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A Paper 


ON THE 
SIGNIFICANCE OF ELECTROCARDIOGRAMS 
OF THE LOW-VOLTAGE VARIETY 


BY 


M. A. CASSIDY, M.D., F.R.C.P. 


PHYSICIAN EXTRAORDINARY TO HIS MAJESTY THE KING ; SENIOR 
PHYSICIAN, ST. THOMAS’S HOSPITAL 


AND 
H. B. RUSSELL, M.D., M.R.C.P.- 
MEDICAL OFFICER IN CHARGE OF THE CARDIOGRAPHIC DEPARTMENT, 
ST. THOMAS’S HOSPITAL 


Of recent years there has been a good deal of controversy 
on the significance of the low-voltage electrocardiogram. 
Some authorities consider that such tracings indicate 
changes in the heart muscle, whilst others deny that their 
securrence is of any special significance. 


REVIEW OF THE LITERATURE 

The literature on the subject is not large. Almost 
without exception, tracings showing low-voltage changes 
in all three leads have alone been considered. Sprague 
and White’ analysed fifty-seven cases, all curves having 
an excursion of not more than 5 mm. either side of the 
base-line. They’ found that the arteriosclerotic group was 
the commonest (thirty-four cases), ten of these having 
definite occlusion of the coronary arteries. Ten cases 
belonged to the hypothyroid group. The remaining 
thirteen included three cases in which syphilitic infection 
had been a marked feature. Finally, it was definitely 
stated that low-voltage curves were not found with 
normal hearts. 

Willius and Killins*? examined a large number of electro- 
cardiograms, taking the same standard as above. They 
found low-voltage curves occurring in only 0.3 per cent. of 
all cases, but those showing associated graphic changes 
were excluded. Of the 140 cases ultimately studied, 
32 per cent. had cardiac disease as the predominant 
feature. Of the remaining 68 per cent., the largest 
number occurred in patients with either diabetes or 
chronic nephritis. 

Burnett and Piltz* comment on the acceptance of a 
5-mm. deflection as a standard for low-voltage curves, 
and suggest that excursions of a somewhat greater ampli- 
tude should be included in this category. They con- 
sider a number of cases that show deflections up to 
8 mm., stating, however, that the smaller the excursion 
the greater its significance, especially in leads I and II. 
They conclude that the occurrence of low-voltage curves, 
even in the absence of demonstrable cardiac changes, may 
be considered as extremely suggestive of cardiac disease. 

Speckman and Rich* record a study of fifty cases, 
forty-nine of which showed clinical evidence of heart 
disease. The standard adopted was that the total deflec- 
tion of the QRS complex did not exceed 5 mm. in any of 
the three leads. They state that the occurrence of such 
low-voltage changes is of serious prognostic import. 
Arteriosclerosis, with or without hypertension, was the 
chief aetiological factor. The total deaths recorded were 
thirty-six. Thirty-two of these patients died within six 
months of the time the first electrocardiogram showing low- 
voltage changes had been taken. Post-mortem examina- 
tions were performed on fourteen of the cases ; ten of 
these showed some degree of sclerosis in the coronary 
arteries. On microscopical examination an abnormal 
myocardium was discovered in every case, some degree 
of fibrosis being the most usual finding. 


CRITERIA OF PRESENT INVESTIGATION 
Our work was undertaken in an attempt to determine 
two factors: (a) whether a low-voltage curve has any 


clinical significance, and (b) whether this significance (ig 
existing) varies in any way according to the lead in whick 
it occurs. 

All electrocardiograms examined were taken with stan- 
dard instruments supplied by the Cambridge Scientific 
Instrument Company, Ltd. ; immersion electrodes were 
used, except in the case of a few bed-ridden patients, where 
Kohn electrodes were substituted. 

The standard usually accepted for a low-voltage electro- 
cardiogram is an excursion of not more than 5 mm, either 
side of the base line. There appears to be, however, an 
obvious objection to such a standard. For example, ar 
electrocardiogram showing an R wave 4 mm. high and an 
S wave 4 mm. in depth would fall into this category, 
whereas one having an R wave 6 mm. in height and no 
S wave would not, although it seems reasonable to con- 
sider that the. latter tracing belongs more correctly to the 
low-voltage variety than the former. After consideration, 
it was agreed to include only such cases as showed 7 mm. 
or less between the top of the R wave and the bottom 
of the S wave. Should the tracing show only one of these 
waves, its height or depth must be 7 mm. or less. 


Type oF CASE 

The cases examined fall into» two main categories: 
(1) those in which electrocardiograms show low-voltage 
tracings in leads I or II (or both) ; and (2) those in which 
electrocardiograms show definite low-voltage tracings in 
all leads. It was found that over 10 per cent. of electro- 
cardiograms show low-voltage curyes in lead III. It is 
obvious, therefore, that this condition is quite common, 
and cannot be considered abnormal. The other two 
classes of case will now be considered separately. 


The First Type 

Electrocardiograms taken during a period of two years 
were examined. All cases in which the clinical history 
and state of the patient were unknown were excluded ; 
this reduced the number under consideration to 720. Of 
these, twenty showed low-voltage curves in all three 
leads, and will be considered later. The remaining 700 
tracings were divided into three groups, in which (A) the 
cardiovascular system, after full examination, had been 
passed as normal ; (B) the electrocardiogram was normal 
in all other respects, although the heart was affected ; 
and (C) the heart was affected, the electrocardiogram 
being abnormal in other respects. 

Group A.—In this the history was not suggestive of 
cardiac disease ; the heart was normal clinically ; and the 
electrocardiogram was normal in other respects. This 
group comprised 168 cases, of which ninety-six patients 
were male and seventy-two female. The following table 
shows the cases that enter the low-voltage category. 


Taste I 
Height in Mm. | i} Height in Mm. | 
| 
Lead— Age | Sex Lead— Age Sex 

I | IL x | | Ill 

| | 
6 | 7 | | 4 9 | 8 | 4] M 
5 | | 122 | 39| mM |} 5 i | 7 
6 | 35 | 71/9] 3 10 | 8 | 3) 
2 | 10 | | F || 4 | M 
a4 | 1 | 10 mM 5 9 | 7 M 
3 i’‘s mw ¢ 8 | F 
2 3 | 2 | F 4 | 2 2 | 2 | M 
4 me 4 15 4 | F 
5 3 | | M tare 
5 10 | 8 | 2 | F 3 | 1 | | 3] FP 
3 1 | 10 | | M 4 s | 7 
4 15 | 122 | 3 | M 4 16 | 1 | 8 ™M 
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It will be seen that the low-voltage type of curve Taste III (continued) - 

occurs almost exclusively in lead I. Only one case eas a ‘a 

: : eight in 

was found in lead II (0.6 per cent. of the total) ; this, i. ot 
showing < flecti just i in 

g a deflection of 7 mm., is only just included i Case tee! Sex} Physical Signs and of 
the category. On the other hand, twenty-six cases No. Bead Diagnosis Electrocardiogram ge 
(15.5 per cent.) showed low-voltage curves in lead I ; of —__—__— rf 
these patients seventeen were male and nine female ; the I | | 11 T 

ras 2 
Group B.—In this the heart was affected clinically, and 18 | 5/14/12) 46 | F | No abnormal physical | Auricular fibrillatio I 

the electrocardiogram was normal in other respects. There iatalasiaey é 
were eighty-three cases in this group; six only (7 per a9 5,11) 9] 31] F | Mitral stenosis AM eniee fibrillation it 

A axis deviatj 
cenf.) had low-voltage changes, as shown in the following 20 | 4} 8] 7/49] F | Mitral stenosis Auricular flutter se 
table: 21 2/10! 7 69] F | Mitral stenosis Auricular flutter 
Taste IL 2 ( 
22 8] 4] 30] M | Neurosis. No abnormal | Premature beats 
4 physical signs except sl 
Height in Mm. premature beats p 
23 | 8|10] 27] F | Mitral disease Premature beats sl 
Lead— Age Sex Clinical Diagnosis 24 1; 9| M | First seen with com-! Right branch-bundle 
plete heart-block; 3} block T 
months later had right : 
I II III branch-bundle block t 
elie) W.R. negative 
1a 50 | M |} Angina. Hyperpiesis. | Prolonged P-R intey. 
6 10 7 F Mitral disease W.R. negative val. Re al 
2 13 10 i F 3 e Left axis deviation’ 
26 4| 15] 14 | 43 | M | Slight cardiac enlarge- | Right branch-bundle 
4 10 7 50 M Myocardial degeneration ment block 3 
1 10 ll 28 M Exophthalmic goitre 27 4 | 17} 18 | 40 | M | Exophthalmic goitre T inverted in all leads t 
3 22 20 22 M Mitral disease 28 2| 12] 10 | 47 | M | No abnormal physical | T2 inverted 
4 I he ic myocarditis signs 
7 29 3] 12] 12 | 59] M | Angina. W.R. negative | R2 notched. Te jp. 
verted 
It will be seen that in no case was a low-voltage curve 
present in lead II, the changes being present exclusively 31 | 4/15] 12] 54|F | Myocardial degenera-| T2 inverted t 
— tion. W.R. negative 
in lead I. Taking groups A and B together, low-voltage 32 | 3) 8! 6]50]M| Myocardial degenera-| Ri and R2 slurred £ 
changes w ere found in thirty-two cases out of 251 (12.7 | 
per cent.) in lead I. In only one case were changes Signs t 
present in lead II (0.4 per cent.). This appears to be ( 
fairly good prima facie evidence that low-voltage changes | | 8| 4/10/45 | Myocardial degenera- | Left axis deviation 
occurring only in lead I are of little or no import. _stomach oe Pee to 
Group C.—In this group the heart was affected and 36 8/ 3/12]39|M —— physical | Left axis deviation 
the electrocardiogram was abnormal in other respects. 37 | 12) 5/13 | 47| F Left axis deviation 
: signs. Menopause 
7 This forms the largest group, consisting of 449 cases. 38 | 12} 6} 7/60] F | No abnormal physical | Left axis deviation 
Of these, fifty-one (11.4 per cent.) showed low-voltage 39 | 8| 5| 7/11] M|No abnormal physical | Premature beats 
changes in either lead I or II, or in both leads. The a. a prema- 
ure beats 
following table summarizes the results found. 40 | 10 12 155 M | Myocardial degenera-| Left axis deviation. 
tion Rz slurred 
III 41 5] 8] 40] M Myocardial degenera- | Right axis deviation 
tion. Chronic bron- 
Height in 42 |10! 5! 8! 36! abnormal physical | Auricular fibrillation 
| Auricular fibril 
M | Exophthalmic goitre Auricular fibrillation 
Case Age/Sex} Physical Signs and 9) 
No. | Lead— Diagnosis = 44 | 8! 5] 6|60!M|Myocardial degenera-| Gross changes in 
tion electrocardiogram 
| | 45 9} 8] 62) F | Myocardial degenera-| notched 
tion 
46 9} 1] 8! 40] M| Angina. W.R. negative | Re slurred 
1 4/13/10! 47/M No abnormal physical | Left axis deviation 47 9| 3| 3/50! M{No abnormal physical | T2 inverted 
2 2!10/12/ 10! M } Mitral disease Right axis deviation 48 physical| Re slurred. Ri 
signs netched. Left axis 
2/12/15; 50|M Myocardial degenera- | Right axis deviation deviation 
Chronic bron- 49 | 7! 4! 6/48! M Myocardial degenera- | Left axis deviation 
chitis ti 
4 51/16/14] 38|™M No abnormal physical | Right axis deviation 50 from | P-R interval 0.26 sec, 
signs snteric fever 
5 | 3)15/18| 6] F | Results of acute rheu-| Right axis deviation 5] | 71 4/1 8/44 | M No peasisidatese physical | Re notched 
| matic carditis 1 year | | signs 
ee ee ase Se On a more detailed examination of the table it will be 
7 5/11) 12) 16 | M|No abnormal physical Right axis_deviation found that of the fifty-one cases recorded thirty-two show 
8 | 4 14 | 10 | 19 | M| Exophthalmic goitre _| Right axis deviation low-voltage changes in lead I only ; sixteen in lead Il 
9) 4| 9| 9| 25] F | Mitral stenosis Auricular fibrillation, | Oly ; and three in both leads I and i 
| 3 af | Right axisdeviation | these latter three cases first (Nos. 49-51), one (No. 50) 
10 | 8 | 50] F ew degenera-} Auricular fibrillation was found of a patient recovering from enteric fever. 
11 5} 11) 10 | 49| F | Myocardial degenera-} Auricular fibrillation He recovered and left the hospital but unfortunately 
tion , 
12 | 6| 9) 7/42] F |No abnormal physical | Auricular fibrillation | cannot be traced. Of the other two cases, one patient 
ony cea (No. 49) was still living two years later, and apparently 
13. 4/ 9) 6| 48) F | No abnormal physical | Auricular fibrillation | jn fairly good health ; the second (No. 51) cannot be 
signs except cardiac = : Itage 
irregularity traced. Of the thirty-two cases showing low-voltage 
14 60 | M| Myocardial degenera-} Auricular fibrillation. j i the 
tion changes in lead I only, it appears probable _that 
15 | 3) 15| 12] 31) M | Bacterial endocarditis | Auricular fibrillation. | cardiac muscle was fairly sound in thirteen (Nos. 1, % 
QRS 1 and 2 broad : 
16 3/15/15] 38); M No abnormal physical} Auricular fibrillation 4-9, 19-23). The remaining nineteen show ed 
signs int q 1 nde vocardla 
17 5 | 14 | 60} F | Myocardial degenera-| Auricular fibrillation. clinical or electrocardiographic of 
tion and bronchitis R2 notched damage (Nos. 3, 10-18, 24-32). With regard to the 


~ 
~ 


TISH 
JURNAL 


il lation 


illation, 
eViation 
ter 


bundle 


inter. 
otched, 
lation 

bundle 


ll leads 


T2 in. 


axis 


psc. 31, 1932] 


LOW-VOLTAGE ELECTROCARDIOGRAMS 


Tue Britisn 
MEDICAL JoURNAL 


1179 


cardiac lesion present, eight of the nineteen cases were 
diagnosed as myocardial degeneration, all but one showing 
other abnormalities in the electrocardiogram suggestive 
of muscle damage. Of the remaining eleven cases, six 
ave abnormal electrocardiograms as the sole evidence of 
heart disease (apart from irregularity of the heart beat). 
There were two cases of angina (one with marked hyper- 
piesis) - one of bacterial endocarditis ; one of heart-block ; 
and one of exophthalmic goitre. Of the remaining 
sixteen—those cases with low-voltage curves in lead II— 
it seems probable that the heart muscle was normal in 
seven (Nos. 33-39). The first six all showed some left 
axis deviation ; the remaining one (No. 39), in which the 
condition of the heart muscle was perhaps more doubtful, 
showed premature beats. This suggests that no great 
significance can be given to the occurrence of a low-voltage 
curve in lead II, where left axis deviation is also present. 
The other nine cases (Nos. 40-48) showed definite addi- 
tional evidence of myocardial damage. 


The Second Type 

We now come to the consideration of a number of 
cases in which low-voltage changes were found in all 
three leads. These tracings (thirty-eight in number) 
were collected from two sources. The first twenty were 
found in the course of examining the 720 electro- 
cardiograms mentioned above. The remaining eighteen 
were discovered during the examination of 1,451 addi- 
tional electrocardiograms ; thirty-eight cases out of 2,171 
gives a percentage of 1.75. 

The following is a list of the cases, subdivided into 
two groups: (1) twenty-one patients who have died 
(Table IV); (2) and seventeen who are still living 
(Table V). 


IV 
} } 
| Height in 
| Min. 
| | | of 
Patient Lead— Diagnosis 
| | | 
| | 
1 Female,, 78; 4 | 4 4 | Coronary thrombosis 1 day 
(AB, | | | 
2 Male, 4] 4 | 7 | Coronary thrombosis 1 day 
J.D. | 
7; Of 1 | 1 | Stokes-Adams Syndrome 48 hours 
4/Male, |50; 2; 4 | 6 | Myocardial degeneration. | 48 hours 
| BS. | ; | Arteriosclerosis. Acute 
| | | heart failure 
5|Female,| 38; 1 5! Mitral stenosis. Auricular | 1 week 
| M. L. | | fibrillation. Hypostatic 
pneumonia 
6 3} 4) 1) Acute rheumatic pancarditis | 1 week 
| K.H. | | 
Male, 40 4) 4| Myocardial degeneration. | Less than a 
ro. C.| | Arteriosclerosis + month 
8 6 | 6| 3 | Coronary thrombosis Less than a 
| month 
9;Male, | 50! 2 4! 3)|Enlarged heart. Heart | Less than a 
| E. | | | | failure. W.R. positive. month 
| | | No post-mortem 
10|Female,| 61; 2) 2, Diabetesmany years. Angina | 2 months 
| | 3months. Coronary arterio- 
| | sclerosis. Myocardial de- | 
| | generation. Heart failure | 
Female | 56; 4; 3! 7/ Diabetes. Myocardial de-| Less than 3 
| | | | generation months 
12 4! 4! 4! Myocardial degeneration | Less than 3 
13/Male, | 76) 2 3| 2 Myocardial degeneration. | Less than 6 
| G&A. | | | Arteriosclerosis. W.R.| months 
| positive 
14 Female,! 64| Myocardial degeneration. | Less than 6 
Be Angina months 
15 Male, a 50 | 2} 4) 3) Myocardial degeneration. | 6 months 
N.A.L. | | W.R. negative 
16 7s | 52 2 | 2| 2 Myocardial degeneration. 9 months 
| H | 
17 Female, | 64 | 4 | 5| 3° Arteriosclerosis. Myocardial | 9 months 
W.B: | degeneration. Angina 
18 F male. 62! 6| 6| 6 | Myocardial degeneration Less than 1 
LAR. | year 
19 Female, | 30 | 1 | 2' 4 Pain of anginal type. No!lyear 
| | | definite abnormal physical 
} | signs 
20 | Male, | 76 2 | 3 2 Arteriosclerosis. Myocardial | 1 year 
| | | degeneration. Syphilis 58 
| | years ago 
21 Male | 71! 5} 5| Arteriosclerosis. Myocardial | 14 months 
{ { | | degeneration. Angina 


V 
Height in 
Mm. 
3 After— 
I | I 
1| Female, | 65| 5 5 | Tachycardia and 2 months | Fairly fit 
dyspnoea 
2| Female, | 61 5| 4] Anxiety state. No|6 months | Doing well 
cardiac symp- 
toms. B.P. 150/90 
3| Female, | 55|_2| 4] 3|Myocardial de-|1 year Fairly fit 
K. generation 
4| Male, 60| 2} 2)|Coronary throm-| 1 year Quite well 
-N.R bosis *E.C.G. 2/7/5 
5} Male, 24} 6| 7 Obesity l year Well 
D.G.F 
6| Male, 61| 5| 3| 4|Chronic bronch- | 1 year No change 
W.A. itis. Myocardial | 
degeneration. 
P-R 0.24 sec. 
7\ Male, 43 | 71] 4|Hypochrondriasis.| 14 months| Very fit 
Vasomotor 
angina 
8) Male, 47| 6] 3|Long-standing'! 18 months| Doing well 
R. B.W bradycardia: 
pulse, 30-45. 
Syncopal attacks 
for 4 months 
following in- 
tluenza 
9} Female,|} 3/| 7 Auricularfibrilla- | 2 years Fairly fit 
‘ B. tion. Bronchitis 
10; Male, 58| 5] 5| 2 Coronary throm- | 2 years Very well 
W. W. bosis *E.C.G. 10 78 
11 Male, 39| 71 6| Post-influenzal | 2} years Quite well. No 
H.M. tachycardia. symptoms 
Vague _—iprecor- 
dial pain 
12) Male, 16| 1] 5| 5|Acute rheumatic | 3 years Fairly fit. 
cw. carditis Mitral steno- 
sis and peri- 
cardial ad- 
hesions 
13; Male, 14} 4] 3] Acute rheumatic | 3 years Very fit. Mitral 
H. carditis disease 
14| Male, 57| 7] 3)? Paroxysmal) 3 years Fit. No symp- 
We tachycardia toms 
15| Male, 541 6| 6| 7 | Coronary arterio- | 3} years Fit. No pain 
A.W.H. sclerosis. Mild for 2 years 
angina 
16, Male, 56; 5| 2}Paroxysmal/'5 years Excellent 
A. F tachycardia, health 
otherwise 
healthy 
17; Male 79| 7! #7)}Syneopal attacks | 5 years Very fit 


* E.C.G. = electrocardiogram. 


Of the thirty-eight patients examined, twenty-one had 
died within fifteen months, the average duration of life 
being four and a half months only ; eighteen of these 


(47 per cent.) had died within the year. 


The remaining 


seventeen patients have been seen at periods up to five 
years after the initial electrocardiogram, the majority 
being in good health. These two classes of case appear 


at first sight to be somewhat irreconcilable. 


It is obvious 


that if 50 per cent. of patients showing low-voltage 
tracings are dead within the year the prognosis in such 
a case must be guarded ; but it loses its real value unless 
one can say whether such a case will fall into the first or 
the second category. A consideration of the diagnosis 
in the two classes is helpful. 


Tasre VI 


| 


Class I (Table IV) 


Class II ‘Table V) 


Diagnosis Fatal Cases Non-fatal Cases 

No. of |Percentage No. of Percentage 

Cases (approx.) Cases | (approx.) 
Myocardial degeneration* 14 67 | 5 | 29 
Coronary thrombosis 3 14 2 12 
Angina ... Mia as 1 5 1 6 
Acute rheumatic pancard- 1 5 2 12 
endocarditis 1 5 = 
Cardiac enlargement ? cause 1 5 - 
Post-influenzal tachycardia — — 2 12 
Obesity ... 1 6 
Anxiety state ... 1 6 
Paroxysmal tachycardia ... | 2 12 
Tachycardia —- = 1 6 


* Including heart-blocx. 
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The outstanding point is seen under the heading 
myocardial degeneration,’’ the great majority of the 
cases falling into the fatal category. The five cases in 
group 2 were Nos. 3, 6, 9, 15, and 17, Nos. 15 and 17 
only just coming into the category of low-voltage curves. 
On the other hand, all the fourteen cases in group 1 
easily fall below the standard accepted for low-voltage 
tracings. 

It seems reasonable to assume that the prognosis in the 
case of a patient who has symptoms of myocardial 
degeneration, and also shows a low-voltage curve in all 
leads, should be extremely guarded, as the great majority 
of such patients live a few months only. On the other 
hand, the prognosis, although still doubtful, is better in 
those cases in which cardiovascular degeneration is not 
suspected to be present to any marked degree. On the 
whole, the lower the voltage of the tracings the worse 
the prognosis, the average for the two groups being: 


ce 


! 


(1) Fatal (Table IV) | (2) Non-fatal (Table V) 
Lead II Lead II Ill 
Average ... 3 3.76 3.45 Average... 4.57 5.24 4.3 


CONCLUSIONS 

1. Low-voltage curves occurring in lead I only are 
found as commonly in electrocardiograms of normal hearts 
as of abnormal ones. It is obvious, therefore, that no 
especial significance can be placed on its occurrence per 
se. When, however, the electrocardiogram is abnormal in 
other respects its presence may have some slight signifi- 
cance, as it is a fact that a large percentage of such cases 
showed evidence of fairly gross muscle damage. 

2. With low-voltage changes occurring in lead II we 
may state that: (a) The first two groups, consisting of 
251 cases, showed only one case coming into this category. 
Its presence, therefore, in an otherwise normal electro- 
cardiogram would be unusual, and possibly suggestive of 
muscle damage. (b) It occurs relatively frequently in 
tracings showing left axis deviation. Here it cannot be 
considered either as abnormal or as having any special 
significance. (c) Associated with changes in the electro- 
cardiogram other than left axis deviation it must be 
considered to be abnormal, and strongly to suggest 
myocardial damage. 

3. Low-voltage curves occurring in lead III only were 
very commonly found, and cannot be regarded as having 
any especial significance. 

4. Low-voltage changes occurring in all three leads 
were found in 1.75 per cent. of the total electrocardio- 
grams examined. In cases showing evidence of cardio- 
vascular degeneration the occurrence of such a tracing is 
significant, and justifies a bad prognosis. Exceptions do 
occur, but the great majority of these patients die in a 
comparatively short time. 

Finally, it should be noted that low-voltage curves 
(in lead II only or in all three leads) are particularly 
likely to occur in cases of cardiovascular degeneration, 
and their presence usually indicates a poor prognosis. The 
significance of such curves is of no great import unless 
considered in conjunction with the other factors of the 
patient’s case ; if this is done their occurrence may prove 
of great value in giving an accurate prognosis. 
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EFFECT OF CERTAIN PHYSICAL FACTORS 
ON THE MENTAL CAPACITY OF 
SCHOOL CHILDREN * 


SYNOPSIS OF PRELIMINARY REPORT 
BY 
JOHN RIDDELL, M.B., Cx.B., D.P.H, 


ASSISTANT MEDICAL OFFICER OF HEALTH, COUNTY OF STIRLING 


The children in this investigation were those attend; 

the schools in the burghs of Falkirk and Stirling ; ¢,. 
population is mostly industrial, as shown by the classifica. 
tion of parents’ occupation—manual 85.8 per cent., sedep, 
tary 11.1 per cent., professional 3.1 per cent. Two groy 

that were medically examined during 1931 were taken 
The first comprised 479 boys and 476 girls of approximately 
9 years, and the second 346 boys and 337 girls of approxi. 
mately 13 years of age. Each group was _ subdividej 
according to the mental capacity of its members—and py 
mental capacity is meant the sum of intelligence anj 
ability to acquire knowledge—into four: advanced 
normal, retarded, and very retarded. 

In ascertaining to which division a child belonged two 
factors were taken into consideration: first, the childs 
fitness to do the work of its school class, and secondly, 
the correct age for that class. The first was estimated 
by the teachers and head masters, and in regard to the 
second there was a nominal age of entry for each class, 
and an allowance of six months was made on either side 
of this as the limit of normality. The percentage numbers 
resulting in each division approximated closely to the 
figures found by the Royal Commission on Physical 
Training (Scotland). A study of the figures shows that 
there is a tendency for the girls to find their way into 
relatively more advanced classes than the boys. 

Each division was then compared as regards attendance 
at school, nutrition (judged by height and weight), em. 
ployment out of school hours, home environment (judged 
by size of house, persons per room, occupation of parent, 
cleanliness, and clothing of child), and physical abnor. 
malities. 

Attendance.—Loss of attendance during any part of the 
school career was counted, and three classes of children 
were included: (a) those going to school late ; (b) those 
changing school during their ‘‘ primary ’’ career; (¢ 
‘‘ irregular attenders,’’ in the commonly accepted sense, 
In the third class it was found impossible to fix any 
definite standard which would imply irregularity, and 
reliance was placed on the teacher’s estimate. It is, of 
course, accepted that the greatest amount of irregularity 
is bound to occur during the early years of the schoo 
career, and the figures for the 9 years group show that 
the position of the child in school suffers materially during 
that period. By the time the child is 13 there has been 
an opportunity to make up the lost ground, and the 
irregular attenders are more evenly spread over the four 
divisions, although the ‘‘ normal ’’ children still show 
the smallest percentage of irregularity. The striking 
factors are that there is greater irregularity among children 
from very small houses and from large houses, and that 
there is a larger percentage of irregular attenders among 
girls than among boys, especially in the 9 years group. 
Children of professional people are more irregular it 
attendance than those of manual workers, and the children 
of sedentary workers are the best attenders. It is evident, 
therefore, that a child’s position in school cannot be 
taken alone as a reliable index of its mental capacity, 
especially in the earlier years. In order to avoid this 
fallacy a separate study of the regular attenders was 
made. 

Nutrition.—The factors dealt with here—namely, height 
and weight—have to be judged in relation to the age 
and sex of the children concerned. With the exception 
of the 13 years ‘‘ advanced’ girls there was a steady 
decline in both height and weight from the ‘‘ advanced 
to the very retarded.”’ 


* Read in the Section of Public Health at the Centenary Meeting 
of the British Medical Association, London, 1932. 
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Employment out of School Hours.—This included em- 
Joyment either before or after school hours, or both. 
The number of 9-year-old children (twenty-three) was so 
small that no reliable conclusions could be drawn. In 
the case of the 13 years group there was a bigger percent- 
age of employed children in the lower divisions than in 
that group as a whole. Taking the figures for boys alone 
the difference was not quite so marked, so that very 
little stress can be laid on this result. With the exception 
of the ‘advanced ”’ children, the average height and 
weight of employed boys were below the corresponding 
figures of all boys of similar age. 


Home ENVIRONMENT 

A tendency was evident for an increased percentage 
of children from the smaller houses to fall into the 
“very retarded ”’ division; this gradation was mest 
marked in the 13 years group. There was also a steady 
increase in height and weight with increase in the number 
of apartments. Comparing the children from one-apart- 
ment houses with children from four-apartment houses 
the average increase amounted in the case of the 13 years 
group to no less than 3.8 inches and 16 Ib. in boys, and 
4.1 inches and 16.4 lb. in girls. These figures are very 
striking. 

In order to discover if overcrowding of the home had 
any effect on mental capacity, the children were divided 
into two categories—those from houses with more than 
two persons per apartment, and those from houses with 
two or less; children of 14 or under were counted as 
0.5. The percentage number of children in the ‘‘ ad- 
yanced ’’ division from the first category was less than the 
number from the second, but increased steadily with each 
descending mental capacity division. In the case of regular 
attenders the gradation was more marked, and with the 
13 years group, where the time factor has been allowed 
full operation, the gradation was very striking. 

The heights and weights of children in these two 
categories were also compared, and again regular attenders 
were dealt with separately. With the exception of the 
9 years group boys’ ‘‘ advanced ’’ division, the children 
from houses with more than two persons per apartment 
were both smaller and lighter than children from houses 
with two or less persons per apartment. Also children 
both from houses with more than two and with two or 
less persons per apartment showed the same decline in 
height and weight from ‘‘ advanced ’’ to ‘‘ very retarded.”’ 
It would appear that the much bigger percentage of 
children from houses with more than two persons per 
apartment in the lower divisions was due to overcrowding 
rather than to poorer nutrition. 

With irregular attenders excluded the fall in height and 
weight difference from ‘‘ advanced ’’ to “‘ very retarded ’”’ 
became more noticeable in the case of boys, but the 
increased percentages of children from houses with more 
than two persons per apartment in the lower divisions 
could not be thus explained in the case of girls. While it 
is manifest that poor nutrition has undoubtedly an effect 
on mental capacity, overcrowding also would appear to 
have a lowering influence, especially in the case of girls. 

Occupation of Parent.—We found a larger percentage 
of manual workers’ children in the lower divisions, that 
the children of sedentary workers formed the bulk of 
“advanced ’’ pupils, and that the children of professional 
workers clustered round the ‘‘ normal ’’ and “‘ retarded ”’ 
divisions. When only regular attenders were dealt with, 
there was a closer approximation between the three types 
of children, but the numbers here were smaller, being 
exceedingly small in the case of professional workers’ 
children in the 13 years group. The effect of the different 
amount of irregularity of attendance in the three divisions 
must, however, be kept in mind. The average ages, 
heights, and weights of boys and girls in the three divisions 
were compared, and it was found that children of seden- 
tary workers were taller and heavier than the children 
of manual workers, but smaller and lighter than the 
children of professional workers. 

General Cleanliness and State of Clothing.—In judging 
cleanliness and state of clothing both the teacher’s and 


the medical officer’s opinions were considered. Relatively 
few children had insufficient clothing, most of the defects 
being due to lack of care and to general uncleanliness. 
Children who were clean and had good clothing pre- 
dominated in the ‘‘ advanced ’’ division, while dirty, 
poorly clad children were in marked excess in the “‘ re- 
tarded ’’ divisions. With regular attenders the same 
gradation was observed. 


PuysIcAL DEFECTS 

Slight Defect of Vision.—All cases with vision 6/12 or 
6/9 were placed in this group. Comparing the group 
category percentage with the group percentage there was 
a slight decrease in the 9 years ‘‘ advanced ’’ division 
and a slight increase in the “‘ retarded ’’ division. In 
the 13 years group this increase had moved on to the 
‘““ very retarded ’’ division, showing that the child with 
slight visual defect falls gradually further behind in school. 
Irregular attendance made little difference here, unless 
with the 13 years group “‘ very retarded ’’ pupiis, where 
there was a somewhat smaller percentage of regular 
attenders. 

Marked Defect of Vision—This included cases with 
vision 6/18 or worse in one or both eyes, and we observed 
the same group variations as with slight defect of vision, 
except that a much larger percentage of children were 
found in the ‘‘ very retarded ’’ division and from an earlier 
age. 

Defective Hearing.—Here again we had a decreased 
percentage number of cases in the ‘‘ advanced ’’ and an 
increased percentage number in the “‘ very retarded ”’ 
divisions from an early stage. In the 13 years group the 
percentage number of “‘ very retarded *’ cases was greatly 
increased. Irregular attendance did not affect the result. 

Defective Speech.—Similar observations were made as 
in the case of defective hearing, although a number of 
bright children were apparently able to succeed despite 
this handicap, since there was an increased number in the 
13 years ‘‘ advanced ”’ division. 

Pulmonary Defect.—Children with any abnormal physi- 
cal signs in the lungs were included here. There appeared 
to be a slight retardation, which only became noticeable 
in the later years at school. When only regular attenders 
were dealt with the result was the same, so that it was 
not absence from school—which is expected with pul- 
monary defect—but the condition itself which was asso- 
ciated with the retardation. 

Organic Cardiac Defect.—In the 9 years group, children 
with organic cardiac defect were, if anything, in advance 
of their fellows, but in the 13 years group the reverse 
was the case. With irregular attenders excluded the 
results were the same. 

Minor Defects.—Enlarged tonsils, adenoids, otorrhoea, 
functional cardiac disease, anaemia, and other minor 
maladies appeared in themselves to have very little, if 
any, effect on mental capacity. 


INTELLIGENCE AND MENTAL CAPACITY 

A further investigation was undertaken in order to 
ascertain the relation between mental capacity and in- 
telligence. A number of children, chosen at random from 
each division in each school, were tested by means of 
the Stanford modification of the Binet-Simon mental 
tests, the number of boys and girls thus tested being 
approximately equal. A number. of irregular attenders 
were included owing to the random selection. There was 
found to be a steady decline in the average intelligence 
quotient for the regular attenders of each division from 
‘advanced ’’’ down to ‘‘ very retarded.’’ It would 
appear, therefore, that, with regular attenders, grouping 
according to intelligence is the same as grouping according 
to mental capacity. 

CONCLUSIONS 

1. The distribution of the children in the various mental 
capacity divisions is just. 

2. Irregular attendance is a potent factor in altering 
the child’s place in school, particularly during the earlier 
years, and the result of this is specially marked in the 
case of children of professional workers. 
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3. There is a tendency for a larger proportion of girls 
than boys to be above the normal. 

4. There is a larger percentage of dull children among 
manual workers’ children and of advanced pupils among 
sedentary workers’ children. 

5. There is a steady decline in nutrition, as judged by 
height and weight, from clever children to very dull 
children. 

6. The majority of very dull children come from houses 
with only one or two apartments. 

7. The majority of dull children, and, especially of 
backward girls, come from houses with more than two 
persons per apartment. 

8. As a rule, children of good mental capacity are 
cleanly, while children of poor mental capacity are dirty 
and ill cared for. 

9. The height and weight of children employed out of 
school hours and their hours of sleep per night are less 
than in the case of school children of similar age not so 
employed. 

10. Defects in vision, speech, and hearing and organic 
cardiac defects cause retardation. 

11. Minor defects do not cause retardation. 

12. Intelligence and mental capacity figures can be 
substituted one for the other in the case of regular 
attenders. 


I must express sincere thanks to Dr. Adam, medical officer 
of health for the County of Stirling, for the facilities he has 
given me in this investigation, and to his assistants, my 
colleagues, Dr. Rutherford and Dr. Learmonth, for their help 
in carrying through the mental tests in many of the children. 


FURTHER REPORT ON THE TUBERCULIN 
TREATMENT OF ASTHMA 


BY 


JAMES MAXWELL, M.D., M.R.C.P. 
ASSISTANT PHYSICIAN, ROYAL CHEST HOSPITAL, LONDON } CHIEF 
ASSISTANT TO A MEDICAL UNIT, ST. BARTHOLOMEW’S 
HOSPITAL 


The treatment of asthma by means of subcutaneous in- 
jections of old tuberculin has now been carried out in 
this country for more than five years, but, so far as I 
am aware, there has been no recent published record of 
the late results achieved by this method. Papers were 
published in 1928 by Ling,’ in 1929 by Simpson and 
Stone,? and in 1930 by the present writer,*® all of whom 
recorded considerable improvement in the majority of 
the cases treated. In each of these series, however, the 
interval of time which had elapsed since the treatment 
was instituted was too short to permit any reliable con- 
clusion to be drawn as to the permanence of the results. 
The primary object of this paper is to review the present 
position of the series published from the Royal Chest 
Hospital in 1930, which consisted of cases presenting 
themselves for treatment during the year 1928. The 
time interval is now therefore between three and a half 
and four and a half years, which should be sufficient to 
afford a fairly correct perspective, and should enable some 
definite conclusion to be drawn as to the ultimate value 
of the treatment. In addition, it is proposed to record 
the present state of the series of cases treated during 1929, 
1930, and 1931, and to consider briefly the indications for 
the adoption of tuberculin in the treatment of asthma. 
In this period of four complete years the total number 
of cases accepted as suitable for treatment was 103, and 
this would seem to be sufficiently large to enable the 
objects stated above to be achieved. 

Any attempt to consider the value of a_ particular 
method of treatment in asthma is rendered difficult at 
the outset by the nature of the disease, which is so variable 
and so apt to be influenced by extraneous factors that one 
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cannot be sure that improvement is necessarily the Tesult 


of the particular line of treatment adopted. In addition 
the term ‘‘ asthma ”’ is applied to a number of conditions 
characterized clinically by dyspnoea but aetiologically 
separable into distinct groups, not necessarily related to 
each other. In the previous report cases of spasmodic 
asthma were considered without reference to their aetio. 
logy ; in the present paper the cases are separated into 
two groups—first, cases of true spasmodic asthma of 
the so-called “‘ primary ’’ type, presumably allergic jp 
origin ; and, secondly, cases in which the dyspnoea jg 
spasmodic yet apparently secondary to some chronic jp. 
fection of the respiratory tract. This has been done 
because it would have been expected that the former 
group would react more favourably to treatment than 
the latter, and a comparison of the results actually 
obtained is therefore of value in guiding the selection of 
cases. 
TECHNIQUE 

On the whole, the dosage described in the previous 
report has been found to yield the best results. Much 
larger doses were given in the year 1930 and much smaller 
doses during part of the year 1931, but in each cage 
the results were found to compare unfavourably with 
those previously obtained ; failure was particularly notice. 
able when the larger doses were given. The material used 
in all cases has been Koch’s old tuberculin, which may 
be conveniently kept in decimal dilutions from 1 in 1,00 
to 1 in 1,000,000. It is not necessary for the dilutions 
to be prepared immediately before use ; they keep quite 
well under ordinary conditions for at least a month. The 
initial dose is gauged by the response of the patient to 
the Mantoux test. One-tenth of a cubic centimetre of 
the 1 in 1,000 dilution is injected intradermally and the 
result is read after two or three days, attention being 
paid only to the area of swelling, for erythema is appar- 
ently of no significance. If there is no swelling, then it 
is quite safe to begin the treatment with a subcutaneous 
injection of 1/10 c.cm. of the 1 in 1,000 dilution ; if there 
be an area of swelling less than one centimetre in its 
long axis, the initial dose should be 1/10 c.cm. of 1 in 
10,000 ; if the area be between one and two centimetres 
in its long axis the initial dose should be 1/10 c.cm. of 
1 in 100,000 ; and in cases where the area of swelling 
exceeds two centimetres in diameter the initial dose should 
not be greater than 1/10 c.cm. of the 1 in 1,000,000 
dilution. 

In the early stages of treatment the interval between 
the injections should be two or three days, although, in 
the case of hospital out-patients, this is not always 
possible, and a weekly injection must suffice. The interval 
between injections may be gradually increased, but weekly 
injections should be given for at least six months, after 
which, in the majority of cases, the treatment may be 
given fortnightly for a further period of six months. The 
injections may then be suspended for three months, but 
a further course of weekly and fortnightly injections should 
be given to bring the total period of treatment up toa 
minimum of two years. It would appear that one of the 
commonest causes of failure has been an inadequate course 
of treatment—frequently the fault of the patient, who 
concludes prematurely from the absence of attacks that 
the condition is ‘‘ cured.’’ In some cases (especially in 
elderly people with chronic respiratory infections) it may 
be desirable to administer a course of tuberculin every 
year from October to May. The rate of increase in the 
dosage must be decided for each individual, but on the 
whole it has been found best to increase the dose by 
1/10 c.cm. at each injection, although in some instances 
this rate of increase may be too rapid. The maximum 
tolerable dose is found to vary greatly, for some patients 
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peing only a fraction of a cubic centimetre of the 1 in 
1,000,000 dilution ; but in any event the maximum dose 
‘ould not exceed 5/10 c.cm. of the 1 in 1,000 dilution. 
In many cases a stage is reached at which the patient 
has an attack of asthma a few hours after the injection. 
If this were unexpected it might be interpreted as a sign 
of failure of the treatment, whereas actually it is fre- 
uently a sign of overdosage, and indicates an immediate 
reduction in the dose. On the other hand, if no improve- 
ment at all has resulted after two months of adequate 
treatment, the method may be presumed to have failed 
and the course should be abandoned. 


RESULTS 

The thirty-six cases reported previously, in all of which 
treatment was commenced during 1928, have been followed 
up, and the present condition of thirty-one of them is 
considered here, the remaining five not having been traced. 
The position at the end of one year, reported in 1930, 
is reproduced in Table I for comparison with the present 
state of the same cases set out in Table II. 


Taste L—Cases Commencing Treatment during 1928, Reported 
after One Year 


| | 
Mantoux Test | Satisfactory Improved Failed 
Negative ... 13 8 3 


There is no evidence that the sensitiveness of the 
patient to tuberculin before the commencement of treat- 
ment exercises any influence upon the response to treat- 
-ment ; therefore the results of the preliminary tuberculin 
-tests are not indicated in the tables which refer to the 
more recent cases. It would appear more useful to indicate 
the type of asthma, with regard to the presence or absence 
of any chronic infection of the respiratory tract, by re- 
_atranging the cases into primary or allergic and secondary 
or bronchitic groups, and the original series of cases is 
thus set out in Table Ia: 


Taste Ia.—Cases Presented in Table I Regrouped to Indicate 
the Tvpe of Asthma 


Type | Satisfactory Improved Failed 
14 | 8 5 
3 | 4 2 


The cases treated in the later years are all arranged 
according to this system. The scheme of results is that 
adopted in the previous paper. ‘‘ Satisfactory ’’ cases 
are those in which there has been no attack of asthma 
since shortly after the commencement of the course of 


.treatment, although it is not possible to claim these cases 


as cures, for it will be seen that several previously classed 
in this group have since relapsed. The term ‘‘ improved ”’ 
indicates an occasional attack of asthma or a slight 
wheeziness, and this is obviously a more difficult group 
to assess, but cases are not included here unless the 
frequency of attacks is less than one-quarter of that pre- 
vailing before treatment was instituted. 


Taste I.—Pyesent Slate of the Cases Commencing Treatment 


during 1928 
Type | Satisfactory Improved | Failed 
| 
Secondary ... | 1 | 3 3 
Last known state of cases not traced | 4 | 1 — 


Superficial comparison of the results contained in 
Tables I and II shows that the results after a further 
period of observation are not so encouraging as those 
previously recorded, but it must be noted that four of 
the cases previously classed as satisfactory could not 
be traced, and it need not be assumed that they have 
relapsed (although a contrary assumption is equally un- 
justifiable). A more detailed examination of the present 
state of these cases reveals the following facts: 

(a) Of the seventeen patients originally classed as satis- 
factory no fewer than seven are known to have relapsed, 
two of them reverting to their original state and five to 
a much less extent—sufficiently controlled by further treat- 
ment to justify their being classified at present as im- 
proved. On the other hand, one patient originally classed 
as improved has not experienced any attacks for over 
two years, and is now grouped as satisfactory. Thus, 
leaving out of consideration the four cases which have 
not been traced, there are now only six of the cases 
originally classified in this group which have remained 
free from asthma for more than three years since the 
beginning of treatment. 

(b) The patients who are considered to be improved 
number thirteen as against twelve in the original report. 
Analysis shows that of the original cases one is now 
transferred to the satisfactory group (as has already been 
noted), two have reverted to their original state and are 
now classed as failures, and one has not been traced. On 
the other hand, five patients previously classed as satis- 
factory are now included in this group, so that the 
numerical imcrease is seen to be due to the failure of 
cases previously regarded as successful to maintain their 
state of freedom, and not to any improvement of the 
original failures. 

(c) The group of failures is now augmented by four 
cases, each of the other groups contributing two. There- 
fore the present position is that no improvement has been 
obtained after treatment in eleven out of thirty-six cases, 
or 30.6 per cent. Results have varied considerably in 
subsequent years, partly as the result of experimental 
alterations in dosage, and they are set out in Table III. 


Taste IlI.—Present State of the Cases which Commenced Treatment 
during the Years Indicated 


Year Type | Satisfactory | Improved | Failed 
| | 

{ | 3 3 2 
Secondary oe 1 1 1 
( Primary | 4 4 10 

1930 i | 
2 5 1 

1931 ; | | 


As would be expected, the patients treated most recently 
have so far produced the best results, and in the course 
of time a certain number of these may be expected to 
relapse. The dosage injected has varied considerably, 
and may possibly account for the relatively poor results 
obtained in 1930, during which year much larger doses 
were given as a routine than those indicated in the fore- 
going section. It is interesting to compare the results 
obtained in the allergic types with those in which the 
bronchitic factor was pronounced. It would naturally 
be expected that little improvement would result in 
patients who were the subjects of advanced bronchitis 
and emphysema, yet even in some of these the distressing 
attacks of dyspnoea which are so frequent a concomitant 
of this condition were very materially relieved, although 
the cough and underlying chronic shortness of breath 
were not affected. 
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DIscussION 

It is generally accepted that the action of tuberculin 
in asthma is non-specific to the extent at least that there 
is no suggestion that the asthmatic state is the result of a 
tuberculous infection. Van Leeuwen,‘ whose great experi- 
ence of this line of treatment must be admitted, originally 
selected this substance to produce a ‘‘ reaction ’’ because 
he noticed that the great majority of his asthmatic 
patients exhibited positive skin reactions to tuberculin, and 
he appears still to employ the skin sensitivity as a test 
for the suitability of the patient for treatment. On the 
other hand, Simpson and Stone? reported benefit from 
tuberculin in a series of nine cases, not one of which 
reacted positively to the cutaneous test. Again, the 
present writer* found that the proportion of asthmatic 
cases sensitive to the intradermal test agreed closely with 
the result obtained in a series of normal healthy adults, 
and that the proportion of successes was actually greater 
in those patients who did not react to tuberculin. 
On consideration of the whole of the present series of 103 
cases it is found that no fewer than fifty-seven exhibited 
no reaction to the Mantoux test, twenty-five gave a 
moderate reaction, and the result in the remaining twenty- 
one was strongly positive. In none of the cases in this 
series was there any evidence of active tuberculosis. 

The results of treatment in the two groups show 
clearly that the original sensitiveness of the patient does 
not affect the response to treatment, for improvement 
has been found to result in forty-six out of the fifty-seven 
non-reactors and in thirty-one of the forty-six cases found 
to be tuberculin-sensitive. This result throws doubt 
on van Leeuwen’s original premisses and leaves the 
rationale of the treatment obscure, but it would appear 
definitely to be non-specific in its action. With regard 
to the indications for the use of tuberculin in asthma 
it is impossible to lay down hard-and-fast rules. It has 
been found best to consider each case on its merits and 
carefully to assess the importance of the various factors 
which may contribute to the production of attacks in an 
individual predisposed to the condition. In all cases 
any local abnormality in the upper respiratory tract should 
be corrected as far as practicable, gastro-intestinal dys- 
function should be relieved, and an attempt be made 
to assess the psychological state of the patient. In 
addition, by means of routine skin tests the presence 
of any sensitizing allergen in the habitual surroundings 
of the individual should be looked for. As well as the 
standard protein tests, examination of the sensitivity to 
dust collected from the patient’s room may be carried 
out, and dust from the place of occupation is frequently 
worthy of investigation. If it be found that there is 
well-marked sensitiveness to a single avoidable protein, 
then tuberculin treatment may not be necessary ; in all 
other cases, if the asthmatic state remains after the more 
elementary lines of treatment have been carried out, a 
course of tuberculin is a reasonable line of therapy to 
adopt. 

It is irequently stated that the psychological effect of 
injections alone is sufficient to produce improvement in 
cases of asthma, and the proportion of asthmatics who 
exhibit some psychological abnormality is generally 
acknowledged to be high. In this series there were six 
patients in whom there was a marked neurotic element, 
and each of these is included among the complete failures ; 
the more gross examples of this type therefore do not 
appear to be suitable for tuberculin treatment. In the 
secondary group of cases, in which there is an infection, 
often of long standing, in the respiratory tract, it may be 
preferable to adopt treatment by means of an autogenous 
vaccine. At times tuberculin may succeed when a vaccine 
has failed, and vice versa, but the results in the present 


series are sufficiently satisfactory to encourage perseyer. 
ance with tuberculin, which at times has been known to 
afford marked relief, even in severe cases. It is interest. 
ing to note that tuberculin does not appear to have any 
effect on the other allergic conditions so frequently present 
with asthma. Thus, although the chest condition May 
respond favourably, there is rarely coincident improve. 
ment in the commonly accompanying skin conditions, Jy 
no case of hay fever was any benefit noted, although 
many of the patients who responded well to treatment 
were also subject to this complaint. 

Failure of treatment is easily recognized, and may by 
admitted if there is no improvement after two months, 
At the same time there does not appear to be any risk 
to the patient provided that a reasonable scheme of dosage 
is employed. It must be remembered that increase jg 
the frequency and severity of attacks at any stage in 
the course may merely indicate that the dose is too high, 
and with suitable reduction unexpected success may be 
attained. The commonest apparent causes of failure jy 
the present series have been overdosage, premature 
termination of the course, and marked psychological 
abnormality of the patient. Two of these causes can 
be to a large extent controlled, so that it would appear 
possible that with further experience improvement in 
results may be anticipated. 


SUMMARY 
The series of thirty-six cases of asthma treated by 
tuberculin described in 1930 has been followed up, and 
the present state of the patients is recorded. There has 
been a tendency to relapse, so that the present results 
are less encouraging than those previously reported. The 
cases treated subsequently, up to and including 1931, 
are added, bringing the total treated to 103. Dosage and 
indications are discussed, and it is concluded that the 
method yields results which, although less promising than 
they appeared to be at first, are still sufficiently good 
to warrant a trial of tuberculin in all apparently suitable 
cases. 
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TEMPORARY VISUAL DISTURBANCE AS 
AN INITIAL SYMPTOM OF 
DIABETES MELLITUS 


BY 


H. P. HIMSWORTH, M.D., M.R.C.P. 
BEIT MEMORIAL RESEARCH FELLOW ; ASSISTANT, MEDICAL UNIT, 
UNIVERSITY COLLEGE HOSPITAL 


Disturbances of vision in diabetes mellitus are tradition- 
ally associated with organic changes in the eyeball, giving 
rise to such gross and progressive lesions as those of 
cataract and retinitis. For a considerable time, however, 
it has been recognized' that symptoms of a temporary 
nature occur in this disease, which are referable to 
functional ocular disturbances manifesting themselves as 
changes in refraction. Duke-Elder? reported three cases, 
collected forty-five cases from the literature, and discussed 
the mechanism by which the symptoms arose. He was 
able to correlate the changes in refraction in his own and 
some of the collected cases with changes in the blood 
sugar, showing that a rise produced myopia and a fall 
hypermetropia. He came to the conclusion that. alter 
tion in the blood sugar level, by changing the conceit 
tration of crystalloids in the ocular fluids, induced 
temporary osmotic changes in the lens, with corresponding 
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ersever. changes in its index of refraction. Recently Greeves’ has | normal sight, can be referred to disturbances of refraction. 
own ¢ reported in detail two other cases. Both these authors | In the smaller group of diabetics who complain of dis- 
nter ae lay stress on the rarity of the condition. The reverse, turbances of near vision and who have not previously g 
en ad however, has been our experience. Temporary visual dis- required spectacles, the same explanation is tenable, but g 3 
prea turbances, apparently referable to changes in refraction, | it is impossible to exclude the possibility that the symp- — 
Mn ma have occurred as an initial symptom in 34 per cent. of | toms may have been produced by fatigue of the power of 
apace! our cases of diabetes. These divergent views on. the | accommodation. All cases, however, had this in common Bee 
Ms. Ip incidence of the condition can probably be explained by | —namely, that the derangement of vision was only eae 
Ithough the observation that, whilst these visual disturbances are | temporary. 5 
atment transient and rarely disturbing, the other symptoms of The symptom has never been noted in the absence 
diabetes are persistent and unpleasantly obtrusive. The of marked glycosuria, and is usually, though not 
may be diabetic, therefore, tends to consult the physician rather invariably, associated with one or more of the classical 
nonths than the ophthalmologist, and also tends to give a history | symptoms of diabetes. It is found as an initial phe- ae 
ny risk exclusively concerned with his more insistent and un- | nomenon, disappears rapidly under treatment, and does at 
dosage pleasant sensations. These are often sufficiently sug- not occur when the patient is in a satisfactory state of Ng 
mii: . gestive to enable the physician to make a provisional balance. In two patients it has been observed to recur i 
tage in diagnosis, with the result that further symptoms are not with an exacerbation of the disease after unauthorized 
© high sought after. But one has only to ask the patient if | cessation of insulin and dietary regime. It is worthy of 
na 7 “his sight has been troubling him ”’ to receive in many | note that the symptom has never been reported in cases 
at = cases an affirmative answer and a spontaneous description | of glycosuria which, on investigation, have been found eS 
t : of temporary visual disturbance, which is sufficiently | not to be cases of diabetes, and that in eight proved aa 
rs — distinct to dispel any doubts as to its occurrence. cases of renal glycosuria it was also absent. e2, 
~—o It must be stressed that it is with temporary visual —, 
ped. disturbance occurring as an initial symptom of diabetes A SURVEY = RECORDS ee 
re that we are concerned, as disturbances of a similar nature The 100 aa of diabetes mellitus reported here eae : 
- following the use of insulin are well known.‘ It is the object | Were seen during the last two years at the Diabetic 
of this communication to demonstrate the frequent occur- Clinic, University College Hospital, and each patient 
rence of this condition and to point out its valuable signi- | at the time of admission to the clinic was specific- 
ted by ficance to the physician, and we do not attempt to ally examined for disturbances of VanOe. In each 
Pp, and present a detailed account of the ocular changes which | C4S¢ the eyes were examined by the _Tetinoscope ant 
ere has must, necessarily, be left for investigation by the the ophthalmoscope. All patients showing Grogs orgamc 
results ophthalmologist. damage such as cataract, retinitis, haemorrhages into 
. The —— the vitreous, etc., were excluded, but otherwise the : 
1981 of the onset of diabetes uaually cbtainea | 
| occurrence of temporary visual symptoms has, in reply 
ge and from a patient is that he became thirsty, and noticed that 2 : - er |“ Fie 
at the he was getting up at night to pass water. About the 
g than and described. The existence of conjunctivitis at the time 
| : i i of the symptoms has been ruled out by inquiry into the 
y good normal after a short period. This period may last any- 


history. The age of the patients on admission varied from 
12 to 80 years, and the age at which diabetes had appeared 
varied from 7 to 74 years. The youngest patient in whom 
these symptoms were noted was aged 22, the oldest 63. 
The cases are considered in two age groups: those under 
45 years and those of 45 years and over. This is in 
accordance with the recognized increased severity of the 
disease in young people. It will be seen from the table 
that in the first age group a history of temporary visual 
disturbance was given in 49 per cent. of the cases, and 
in the second age group in 21 per cent. of cases. The 
condition is therefore common, occurring in 34 per cent. of 
the total number of diabetics. 


uitable ; thing from two or three days to two or three weeks, 
depending to some extent on whether the condition was 
treated or not. Under mild treatment, such as qualita- 
tive restriction of the diet, the condition disappears 
rapidly, but, even when the disease is neglected, the 

disability always gradually passes away. ‘ 
The following are typical descriptions of the visual 
symptoms given by patients already wearing glasses. 
AS Previously the patients had glasses fitted for long and 
short distance ; now their short-distance glasses are 
useless, but they can see to read with their long-distance 
ones. Others complain that they have obtained spectacies 
which enabled them to see quite well for a few days, 

but that the spectacles then became useless, were taken | a alti Pidaaigticinis\-Capdiieniaiia 
ses ses quiring 

back to the optician, changed, and then, to the patient’s Age Groups No. - Visual Disturbance. Insulin. 


1, 1929, 


annoyance, the history repeated itself. Another com- Cases. |— 
plains that his own glasses no longer suit him, but that Number. Percent. Number. Per cent. 
dition- he has fortunately obtained those belonging to some | 
giving relative, and can see perfectly. Some report that they 
ose of have been wearing glasses for reading, but now they can 45yearsandover ..) 53 | = 1 ; a | 2 53 
wever, see print without them, although distant objects have | 
porary become indistinct. In patients who have not been pre- | | All ages + 100 | 4 | ” | @ | ® 
ble to viously fitted with spectacles the reports are less precise. pa a 7 t 
ves as The general complaint is of blurring of vision. Some If we take the necessity for insulin as an indication of 
cases, say that they cannot see to do near work. One, a steel | the severity of the disease it will be seen that in the first 
cussed engraver, had temporarily to cease work as he could not | group insulin is required in 94 per cent. of cases, and in 
[e was see his lines ; a second could not see to do crochet work | the second group in 53 per cent. Of the twenty-three 
yn and for a week ; many state that they were unable to read. | cases with visual disturbance occurring in the forty-seven \ 3 
blood The majority complain of disturbance of long vision alone, | patients under 45 years, only one is not now taking oe x 
a fall Temembering some characteristic failing such as inability | insulin ; of the eleven cases found amongst the fifty-three 
altera- to distinguish the time by the church clock. patients of 45 years and over, four are not taking insulin. 
oncen- It will be seen that the symptoms complained of by | Thus the symptom itself does not indicate that insulin will 
nduced patients already wearing spectacles, and those disturb- | be required—that is, it is not an indication of the ultimate 


onding ances of long vision noted by subjects with hitherto | severity of the disease as judged by reaction to treatment. 
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The visual disturbances may, however, be related to the 
tate at which the diabetic process develops. The disease 
tends to have a rapid onset in young patients and an 
insidious one in the old. The symptom is commoner in 
young than in old diabetics, and occurs at the onset of 
the disease. 

The greatest importance of the symptom is, in our 
opinion, from the point of view of diagnosis. The evidence 
brought forward by Duke-Elder? points strongly to the 
conclusion that the disturbance depends upon change in 
the blood sugar level. In one of his cases, observed for 
six months, a rise of blood sugar was associated with 
myopia, and a fall with hypermetropia. In three of our 
cases a similar sequence of events occurred. At the onset 
thirst, polyuria, and impairment of vision were noted ; 
in the space of a week or so the visual symptoms dis- 
appeared, but glycosuria and thirst still persisted. The 
patient was then brought rapidly under control with 
insulin and diet, and, although the urine became free of 
ketone bodies and intermittently clear of sugar, impaired 
vision was again complained of, only to disappear in the 
space of a few days, when the patient became more 
nearly balanced. The first appearance of visual disturb- 
ances was associated with glycosuria, the second with 
the urine becoming sugar-free. Applying Duke-Elder’s 
observations it appears probable that the initial derange- 
ment of vision accompanied an abnormal rise of blood 


sugar and the second derangement a fall. A persistent 
excess of sugar in the blood is diagnostic of diabetes 
The importance, therefore, of this initial temporary dig. 
turbance of vision is that it is a clinical indication of this 
abnormal degree of hyperglycaemia, and as such Provides 
information that could not otherwise be gained save ia 
the laboratory by the complicated procedure of blood-sugar 
estimations. 
SIGNIFICANCE OF THE CONDITION 

This initial symptom in association with glycosuria jg 
therefore proof that the latter is due to true diabetes 
and not to other causes of glycosuria, renal or otherwise. 
It is almost permissible, further, to conclude that such 
rapid changes of refraction are in themselves sufficient 
for the diagnosis of diabetes mellitus, though that deduc. 
tion could not be securely accepted unless it were fully 
proved by many observers that similar visual symptoms 
are never found in other diseases. But, putting aside that 
possible refinement of early diagnosis, it should be the 
invariable rule to suspect diabetes and test the urine for 
sugar in all patients, especially the young, who complain 
of these brief disturbances of vision, even when such may 
be their sole complaint. 
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THE GENERAL PRACTITIONER’S APPROACH 
TO HIS NERVOUS OR MENTAL PATIENTS * 
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The thesis of this paper is that the general practi- 
tioner’s attitude to his nervous or mental cases should be 
the attitude of the medical man to his patient, neither 
more nor less. The physician who sees in his patient an 
individual in need of help, whose distress or incapacity he 
is called on to relieve by his technical skill or advice, need 
adopt no special attitude towards him because he happens 
to be classified as nervous or mental. He will deal with 
the patient’s symptoms as a biological problem requiring a 
study of the patient’s adaptation to his social environment. 

Some physicians may hesitate to accept quite such a 
wide view of their responsibility. They may claim that 
their task is to deal with symptoms and with the under- 
lying disease process. They may maintain a somewhat 
detached attitude towards the individual, whose person- 
ality they may look upon as irrelevant to the special 
technical problem. The patient for such a worker may be 
the more or less incidental container of an interesting 
biochemical, physiological, or bacteriological situation. 
Such an attitude is a continuafion into the practice of 
medicine of the attitude of the laboratory worker, who, 
in dealing with the fundamental problems of medical 
science, is accustomed to make the conditions of the ex- 
periment as simple as possible. Even in the laboratory 


the investigator may find that he has concentrated too | 
exclusively on the isolated system; he may find it | 
necessary to reintroduce factors which he had provisionally | 


discarded. Thus variations in the nutrition of laboratory 
animals, attributed to variations in diet or to experi- 
mental interference with certain glands, may have a par- 
tial explanation in the conditions of life of the animals 
in the experimental cages. Nor can the variations in the 
personality of experimental animals be ignored (Pavlov’). 

The specialist is apt to bring to the consultation room 


* Read in the Section of Menial Disorder at the Centenary 
Meeting of the British Medical Association, London, 1932. 


the attitude of the research laboratory and to confine 
himself to the strict and painstaking investigation of the 
special functions involved. This may be justifiable where 
he has been asked to examine a special organ or system 
by technical methods, and not to determine what part 
is played in the total situation by the special system or 
organ under consideration. In general, however, the pro- 
blem is not so strictly formulated, and in the consultation 
room of the specialist the practical bearing of the special 
findings on the complaint of the patient is as a rule 
evaluated. In the usual medical situation there is no such 
demand for a purely impersonal estimate of this or that 
function. The role of the physician is to deal with the 
practical situation of a handicapped individual. The 
unqualified zeal of the investigator may sometimes inter- 
fere with treatment. The primary task of the physician 
is not the satisfaction of curiosity nor the promotion of 
knowledge, but the restoration of the patient to normal 
efficiency, in so far as that depends upon the technical 
information and skill of the physician. For this purpose 
it is not sufficient to study in detail the behaviour of the 
various organs in response to the various demands upon 
them. It is also important to study the reaction of the 
patient to the different demands which life makes upon him. 

To understand the behaviour of the patient the practi- 
tioner must know something of the complex psychological 
mechanisms, and he must also be somewhat sensitive to 
the various demands made upon the individual by the 
environment. He must know something of the past ex 
periences which have conditioned the patient and given 
him his special outlook and his special type of reaction ; 
he must not neglect the present situation with its actual 
stresses ; he must realize to what an extent, beneath 
the conscious life of the cultured individual, there persist 
crude desires, irrational fantasies, and disturbing 
memories. The physician who pays attention to the 
emotional experiences of the patient is dealing with 
concrete biological facts. An emotion is not 4 
detached unit existing in a rare psychological medium; 
it is a personal experience, the subjective aspect o 
which is familiar to all, while the detailed physiological 
concomitants have been slowly worked out by such it 
vestigators as Cannon. The study of the emotions shows 
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how the various organs and systems of the body are 

mobilized to meet the various demands of the environ- 
nate on the person. The role of the individual organ in 
this mobilization may be neglected by the worker in- 
terested in the study of the component organs or systems, 
but who ignores the reaction of the animal to external 
demands. The physician who has studied the action of the 
heart under experimental conditions in which, however, 
no attention has been paid to the animal as a whole and 
to its reaction to external stimuli, may, if he brings the 
same attitude to the study of his patients, fail to explain 
the palpitation, the fainting attacks, the hypertension 
of his patient. These symptoms may, as a matter of 
fact, form part of the emotional reaction of the individual 
to certain life situations. . 

Lewis A. Conner? has reported the case of a young man 
who, owing to an insurance examination, learned that he had 
4 heart murmur and was cautioned against over-exertion. 
From this time he began to suffer from pains in the left side 
of the chest and transitory breathlessness. He became appre- 
hensive, nervous, sleepless, and preoccupied with his condition. 
A careful physical examination revealed a negligible systolic 
murmur heard chiefly over the pulmonic area. The treat- 
ment was a prolonged process of restoring his confidence and 
self-control. 

In another patient, a man aged 48, there had been several 
episodes of anginal pain, the first of which went back to the 
age of 42. In this case the cardiovascular apparatus was not 
quite intact, yet the symptoms from which the patient was 
suffering were due not to the inability of the cardiovascular 
system to respond to the simpler demands made upon it, but 
to the special call upon this system for mobilization in the 
service of the social and economic adaptation of the patient. 

Similar instances might be cited from other fields. The 
gastro-intestinal apparatus is easily disturbed by other 
than dietetic or organismal irritants. 


Cannon’ refers to the absence of free acid and the evidence 

of stagnation of food in the stomach of a woman who had 
come to the city for examination. The anomaly, however, 
was found to be due not to an inability of the stomach to 
deal with its ordinary digestive task, but to the fact that 
a spree of her husband’s had caused an emotional mobilization 
with cessation of the normal digestive process. 
Nausea and vomiting may be the response of the stomach 
to a gastric irritant, or they may be part of the 
patient’s reaction of disgust to some external situation. 
Analogous factors may lead to intestinal symptoms ; 
diarrhoea and constipation may involve factors other than 
the position, secretion, and motility of the viscera. If 
ene wished to be provocative one might quote Franz 
Alexander’s' interpretation of the case of the somewhat 
neglected and constipated wife who has her first normal 
stool after her husband presents her with a bouquet of 
flowers and thus breaks down her underlying resentment, 
hitherto expressed by the infantile mechanism of obstinate 
constipation. 

It is not only in the field of internal medicine that the 
reaction of the patient to the social demands upon him 
1s important. 

Cabot’ refers to a case, reported personally to him by the 
physician, where the healing of a fracture was retarded by the 
worry and uncertainty of the patient as to the welfare of his 
family, and by the consequent interference with nutrition. 

Crile has called attention to another example of the 
same general principle when he states that when stocks go 
down diabetes goes up. 

The symptoms of the patient may be due not to a 
Present emotional situation, but to the residuals of past 
conditioning experiences. 

Aksakoff,® the Russian schoolboy, develops convulsions, 
hot in the face of very unusual situations, but on hearing a 
fly buzzing on the window- -pane, on seeing a patch of sunlight 
on the wall, on seeing an ordinary deal table, all of which 
tend through association to call up memories of the country 
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estate where he had been carefully brought up by an over- 
solicitous mother, the thought of whom was a profoundly 
moving factor. 

There is a wholesome tendency in medical education 
at the present time to bring back into the picture the 
patient himself, who during the biochemical and bacterio- 
logical period has been supplanted by the experimental 
animal. There is a growing demand that we should teach 
the medical student to treat the patient and not merely 
te treat the disease. 


THe ATTITUDE OF THE GENERAL PRACTITIONER 

Perhaps the approach of the practitioner to his nervous 
or mental patients has been already adequately covered 
in the above remarks. To the physician who has com- 
pletely freed himself from mediaeval attitudes and who 
looks upon human biology as cevering psychology, his 
approach to his patient is the same whether the symptom 
in the foreground is a broken leg, dyspnoea and oedema, 
or delusions of persecution. This very attitude in itself 
will be a source of light and comfort to the relatives and 
to the patient. ‘‘Is it mental? ”’ is a question often 
asked with bated breath by the relatives, to which the 
practitioner may suitably answer that the disorder cannot 
be adequately formulated in physiological terms, but 
involves the instincts and emotions and other personal 
factors. Such a_ statement enables him to _ put 
directly before the relative or patient the actual 
facts without using the term ‘‘ mental ’’—so loaded 
with association—or the euphemistic term ‘‘ nervous,’ 
with its slightly evasive quality. So when the 
issue arises with regard to treatment in a general or 
mental hospital, the practitioner is justified in saying that 
in the ordinary general hospital attention is concentrated 
on the condition of the individual systems and organs, 
while the patient requires treatment in a hospital where 
attention will be given to more complex functions. As to 
the actual name of the institution available, the practi- 
tioner may help the patient to look below the name and 
to understand the principles which guide or should guide 
the activity of the hospital. 

The first task of the physician will be to listen to the 
complaints of the patient and to grasp as clearly as 
possible the difficulty as it appears to the patient, 
whether the latter emphasize a physical sympt3m such as 
palpitation or pain, or a mental symptom recognized as 
such—for example, depression, fear, or obsessions—or 
disconcerting factors in the external world of his experi- 
ence, such as threatening voices and hostile forces. The 
respectful attention of the practitioner may enable a 
satisfactory relationship to be established even with a 
suspicious or hostile patient, and the interpretation of the 
symptoms may be judiciously postponed. 

The physician will not at once dismiss certain physical 
complaints as unjustified or unfounded, although he may 
suspect that they form part of an emotional reaction 
and are not of impersonal origin. He will not say ‘‘ there 
is nothing wrong ’’ because there happens to be nothing 
wrong with the individual organs. He will not abruptly 
minimize their significance or tell the patient to ‘‘ forget ’ 
them, or refer to them as “ all imagination.’’ It is his 
task to account for these symptoms, for their origin, and 
for their exploitation. The practitioner will not merely 
register as delusions or imaginations statements which 
conflict with the world of his own experience. The world 
presented to him by the patient is the world as seen 
through the medium of the patient’s personality, and the 
practitioner’s task is to study whatever distorting factors 
there are in that medium, and to consider how best to deal 
with them. In his first contact with the patient he will 
make no dogmatic statement about what is subjective and 
what is objective, nor will he assume that the world of 
his own experience is the only world in which a healthy 
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person can live. He will realize that in the world of his 
own experience there is much that is subjective, and that 
the world of each one bears the stamp of his personality, 
of his native endowment, of his individual personal experi- 
ences, and of the cultural beliefs of his group. 

The physician approaches his patient prepared to analyse 
both the impersonal and the personal factors that have 
determined the clinical picture. Where the systematic 
examination reveals some underlying physical disorder, 
the management of the personal factors in the case may 
play a minor part. Where no such physical basis is found 
and the symptoms indicate an internal conflict between 
various personal tendencies, or a difficulty of adaptation 
to the environment, the practitioner may be in doubt as 
to his procedure. If, unfortunately, he looks upon the 
‘‘ mental ’’ as something beyond the scope of biological 
investigation, he may feel that his medical task is at an end 
when he has established the absence of the subordinate 
role of somatic disease. Just as some hospitals state that 
no ‘‘ mental’’ cases are admitted and hurriedly transfer a 
patient when ‘‘ mental ’’ symptoms develop, so the genera] 
practitioner may have as his main thought the transfer of 
his responsibility to other hands ; or if he remains in 
charge of the case, it may be merely to supervise the 
physical health of the patient, leaving with fatalistic atti- 
tude the mental symptoms to follow their own evolution. 

The necessities of the situation inevitably force 
the majority of cases of nervous or mental disorder, 
at least during the early period, on the general 
practitioner, and the question is whether he will 
respond to this challenge with a decent amount of 
interest and insight. If he does he will not be content to 
label a discouraged patient presenting obscure physical 
symptoms as a ‘‘ neurasthenic,’’ look upon him as a bore 
and a weakling, and give him superficial treatment. He 
will take with seriousness the challenge of the patient, 
and will make an honest attempt to understand the under- 
lying forces and to treat the condition with appropriate 
methods, on either an empirical or a rational basis. He 
may find that the patient derives much benefit from his 
study of the case and his advice. Personal contact with 
the physician may mean much to the patient ; it may 
neutralize a feeling of insecurity, may be a continual 
encouragement to mobilize latent resources and to exercise 
useful functions. It gives the patient an opportunity of 
unburdening or ventilating factors which might otherwise 
cause unnecessary inner tension and distress. The general 
practitioner, encouraging, reassuring, informing, may be 
of great help. 

In cases where the clinical picture is not so diffuse as 
that of the neurasthenic, and where there is some specific 
complaint either of a physical nature or in regard to 
morbid fears, scruples, or compulsions, the practitioner 
may help the patient to follow the trail from the special 
symptom to the real dynamic sources, help him to re- 
valuate in a rational adult way the underlying factors 
that are revealed, and to deal with the situation in a 
conscious way without taking refuge in neurotic symptoms. 
In carrying out this treatment, which makes heavy 
demands on his time, the practitioner is guided by the 
general principle that through the symptoms the patient 
expresses indirectly his inability to deal with concrete life 
problems, such as the control of the appetites, a difficult 
relationship to parents, wife, and children, a feeling of 
inferiority—disturbing residuals from past experiences. 

He may feel that these matters are very complicated. 
Having read in the literature reports of cases where, with 
a large expenditure of time and of ingenious hypotheses, 
the specialist has elucidated the whole situation and given 
the patient relief in proportion to the expenditure of time 
and money, he may have found it difficult to follow the 
presentations ; may be a little staggered by some of the 


assertions ; may find the idiom difficult to understang. 
may be disheartened by the complexity of problems 
which, however, attract him. It is well for him to realize 
that, while some obscure cases may require prolonged 
study, in the majority of cases a review of such length 
is not necessary ; in some it may even be detrimental, 
In many cases the frank, wholesome attitude of the 
physician enables the patient to adopt a change of att. 
tude in a very brief space of time, and to face squarely 
an underlying disloyalty, an underlying temptation, ap 
underlying feeling of inferiority. 

The physician may have a shrewd insight into the 
nature of the patient’s symptoms owing to his knowledge 
of the community and to his social contact with the 
patient and his or her family. This social relationship 
may be a handicap in establishing a professional one jp 
which the patient puts aside all conventional disguise ang 
exposes the naked truth. 

Where the practitioner has little interest in treating 
personally this group of cases, but where he accepts hig 
medical responsibility for the welfare of the patient, he 
will see that the patient gets elsewhere that assistance 
which he himself may not feel specially interested jy 
or qualified to give. While not having an interest jn 
personally treating the patient, he will have an interest 
in seeing that the patient is properly treated, just as he 
will see that a patient has his refractive disorder ade. 
quately studied. He will safeguard the patient from the 
cults and from hazardous types of therapy. 

The practitioner is in an important strategic position 
in regard to the group of nervous and mental patients, 
He sees them at the early stage of the disorder; he 
has to size up not only the nature of the malady but 
also the measures available for treatment, the assets 
and the liabilities in the home situation, the resources 
of the personality of the patient, and the reasonable 
economic outlay. He has to appreciate his own 
competence in relation to the special difficulties of 
the individual case, for which circumstances may force 
him to take complete responsibility. Where a liberal free. 
dom of choice is possible, he has to estimate what wider 
methods may be made available, and he is responsible 
for directing the patient to consultants or to special 
hospitals for advice and treatment. 

The practitioner will neither make a precipitate trans 
fer to the hospital in order to get rid of his responsibility 
nor will he unduly postpone admission on account of 
traditional prejudices ; he will facilitate the acceptance of 
hospital treatment by frankly facing and _ discussing 
prejudices. When the patient returns from the hospital 
the task of after-care will largely devolve upon the general 
practitioner, who in many cases has to interpret to patient 
and to family the advice given by the specialist. 

One may emphasize the point that while the practitioner 
will turn over a few patients completely to the care of 
the specialist or to the special hospital, the majority will 
remain under his care for a long period, sometimes during 
the whole of their sickness, and at least before and after 
admission to a mental hospital. 

Technical diagnostic terms and complicated psycholo 
gical formulations have their drawbacks, and may cloud 
the real issues. It is better for the practitioner to think 
of the nervous or mental disorder of his patient in the 
familiar terms of human adaptation rather than to com 
sider its relation to dubious clinical entities with classical 
names. An honest attempt to understand the complaints, 
the behaviour, and the attitude of the patient will oftea 
bring a gratifying return. Even in those serious casé 
where the world of the patient seems at first so uf 
familiar, the practitioner must not prematurely give UP 
hope, but can be of great service if he makes some 
analysis of the distorting medium through which the 
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—— — 
tient sees the world, and if he utilizes the assets of the 
rsonality and the resources of the environment. Alert 

to the personal factors in the disorders of his adult 
tients, the practitioner will find attention to them of 

equal value in his work with children, whose physical 
toms and disorders of conduct are so frequently 
associated with instinctive factors and personal relations. 
To sum up: in the case of each patient, and more 
obviously in the case of the ‘‘ nervous’’ and _ the 
mental’ patient, the general practitioner is dealing with 

a problem of human adaptation. He can deal adequately 

with this problem only if he is sensitive to the main 

jssues of life, and aware of the complicated forces which 
are integrated into what is called personality. For this 
demand on the general practitioner to be met fairly he 
should have during his medical curriculum a satisfactory 
opportunity of studying the evolution and organization of 
human personality, and of making a detailed review of 
his own personality. How to meet this need is one of 
the important problems of the medical school of to-day. 
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SOME POINTS IN CONNEXION WITH 
SPINAL ANALGESIA * 


BY 


E. FALKNER HILL, M.B., Ch.B. 


LECTURER ON ANAESTHETICS, UNIVERSITY OF MANCHESTER 


It seems to be generally recognized that the intrathecal 
injection of even novocain, the least toxic of all the drugs 
commonly used for the production of spinal analgesia, 
is sometimes accompanied by unpleasant effects. Typical 
of these disadvantages are nausea, vomiting, pallor, sweat- 
ing, slight respiratory embarrassment, and slowing of the 
pulse. Such unpleasant by-products are usually regarded 
as being due to the diffusion of the drug throughout the 
whole of the cerebro-spinal fluid. Thus Klose and Vogt 
state that this has occurred within half an hour of the 
anaesthetic being introduced by the lumbar route. An 
alternative explanation is that these effects are not due 
to the diffusion of the novocain in the cerebro-spinal fluid, 
but to its absorption into the blood. 

Pitkin proposed to overcome both these difficulties— 
the diffusion in the cerebro-spinal fluid and the absorption 
from the cerebro-spinal fluid into the blood—by mixing 
the novocain with gliadin, an alcohol-soluble protein de- 
tivative of wheat starch. In this he has been conspicu- 
ously successful. Speaking from the clinical point of view 
it is unusual to see vomiting or even nausea apart from 
abdominal manipulation. Pitkin’s original solution was 
lighter than cerebro-spinal fluid. I have had a solution 
made heavier than the cerebro-spinal fluid, and the result 
is the same. Apart from abdominal manipulation, nausea 
and vomiting do not occur. Why? If they occur when 
novocain alone is used and do not occur when a mixture 
of gliadin and novocain is used it seems simple logic to 
conclude that the gliadin has prevented them. Again, 
if the vomiting is produced by diffusion or absorption, 
or both—as all agree—then gliadin must prevent diffusion 
or absorption, or both. 


nner read in the Section of Anaesthetics at the Centenary 
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0.12 gram as a maximum dose. Anaesthetists experi- 
enced in the use of gliadin-novocain mixtures give two 
and a half times that amount with impunity. Our critics 
tell us that with such large doses blood absorption leads 
to paralysis of the vasomotor centre, low blood pressure, 
vomiting, and collapse, and that even the respiratory 
centre may be paralysed by an overdose in the blood. 

A case reported by Dr. B. Johnson in the British 
Journal of Anaesthesia (April, 1931), and criticized in 
the Lancet by Dr. Howard Jones and myself, illustrates 
some of these points. Johnson gave a child of 6 years 
200 mg. of novocain in a novocain-gliadin mixture of 
total bulk 3 c.cm. In six minutes analgesia was as high 
as the second rib, the carotid could only just be felt, 
respiration had become jerky, there was extreme pallor 
of the face and lips, and, in fact, the picture was one of 
imminent death. The author adds: ‘‘ Upon tilting the 
table more head-downwards the patient’s condition was 
rapidly restored to normal.’’ Howard Jones, in criticizing, 
called attention to the enormous dose, and we should all 
agree with him that it would seem to have erred on the 
side of excess ; he then adds: ‘‘ After such a recital is 
there any need to contest the competence of gliadin to 
prevent blood absorption? ’’ It is thus evident that he 
regards all the symptoms that occurred in this case as 
due to absorption of the novocain into the blood. In his 
paper, given at Eastbourne last year, though he promised 
us proofs, he merely restates the position with emphasis. 
Thus: ‘‘ The danger is . . . from blood absorption and 
paralysis of the vasomotor centre, leading in some cases with 
excessive dosage to severe collapse to a pulseless state.’’ 

So much for opinions—now what are the facts? In 
this case the one relevant fact is that on putting the 
patient into the Trendelenburg position the condition was 
rapidly restored to normal. If novocain in the blood 
supplying the vasomotor and respiratory centres were the 
cause of the patient’s parlous state, it is difficult to 
see how the Trendelenburg position could affect the 
matter, for these centres would still be supplied by novo- 
cain-containing blood and that more abundantly. It is 
to me completely convincing evidence that ‘the blood did 
not contain sufficient novocain to impair the action of 
either of these centres ; that, in fact, there is nothing 
to be feared from blood absorption. 

Some twelve months or so before this case occurred, 
stimulated by the disagreeable experience of three deaths 
on the table whilst under spinal analgesia, Dr. Macdonald 
and I had started some investigations into the action of 
novocain on the spinal cord of cats. They show that: 

1. A full clinical dose of novocain, even if given intra- 
cisternally, has no appreciable effect on the vasomotor 
centre. 

2. The cord and spinal roots may be soaked with novo- 
cain and, provided the phrenics are not touched, the blood 
pressure cannot be made to fall to a lower level than 
70 to 80 mm. Hg. 

3. Abdominal operations usually depress the blood 
pressure still further. Evisceration, for example, will cause 
a considerable fall, and the return of the contents to the 
abdominal cavity is rapidly followed by a welcome rise. 

4. Gliadin added to the novocain solution appears to 
limit the rapidity of diffusion in the cerebro-spinal fluid 
and slow the rate of absorption from the cerebro-spinal 
fluid into the blood. 

5. Doses of novocain which are clinically effective when 
injected intrathecally are without appreciable effect when 
given intravenously, so that the question of blood absorp- 
tion does not arise. 

6. Novocain given intravenously will cause paralysis 
of the respiratory centre, but it requires something in the 
neighbourhood of ten times the dose that is sufficient by 
the intrathecal route. Even with this dose the vasomotor 
centre is not affected. 
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SPONTANEOUS CURE OF CAROTID ANEURYSM 


The following case may be of interest. 


The patient, a very thin tall woman of 73, has always 
had poor health. In February last she had a severe attack 
of pneumonia and was in bed for about two months. During 
the latter part of her illness she began to complain of pain and 
stiffness on the left side of her neck, and an oval pulsating 
swelling rapidly developed under the sterno-mastoid and was 
diagnosed as an aneurysm of the common carotid. In May 
this reached from near the angle of the jaw to about a finger’s 
breadth above the clavicle. The main symptoms complained 
of were husky voice and cough on drinking, pain, particularly 
behind the ear, and drooping of the left eyelid. 

The condition continued to progress and the swelling 
became irregular in outline, bulging mainly in front of the 
sterno-mastcid with inflamed areas of skin over the more 
prominent parts. In August the pulsation became definitely 
less and the upper part of the swelling became harder, point- 
ing to thrombosis in one of the sacs. The hardening and 
diminution of pulsation continued, and she was allowed to go 
away for a change in mid-September. On her return on 
October 10th the condition was essentially the same. A week 
later I found the swelling about half the size and entirely 
without pulsation ; no pulse could be felt in facial or temporal 
arteries. 

Apart from several attacks of faintness and one of loss of 
consciousness lasting several minutes the patient has noticed 
no serious change since the occlusion of the vessel. On 
November 11th pulsation was first felt in the left facial artery. 
The swelling in the neck is now hardly noticeable, though 
still palpable, pain and cough are less, and the eye opens 
almost normally. A further interesting feature occurred in 
August, when about three inches of her right brachial artery 
become dilated and tortuous. 


This patient’s blood vessels are not unduly thickened 
for her age, and the blood pressure is not high. Owing 
to the risk of operation in these cases no treatment other 
than rest and avoidance of effort has been attempted. 


R. 


Brislington, Bristol. 


UNUSUAL RESULTS OF A MOTOR-CAR ACCIDENT 


On March 19th, 1932, a husband and wife were passengers 
in the back of a saloon car which skidded on the wet road 
and hit a wall. As both passengers were badly shaken 
they were driven to my surgery, a distance of about 
fifteen miles, on their way home. On examination I found 
the following conditions present. 


The husband, aged 62, was complaining of pain in the neck 
and chest, and also a troublesome cough. Temperature was 
102°, and a patch of pneumonia was present at the left 
base. There was tenderness over the upper three cervical 
vertebrae, slightly more marked on the left side, rigidity 
of the posterior cervical muscles, and severe pain on the 
slightest movement of the head. <A _ radiograph showed 
fracture of the left side of the arch of the axis vertebrae 
with slight forward displacement. The patéent complained of 
sudden faintness on attempting to move the head. Owing 
to the condition of the lung it was thought advisable to fix 
the head with a moulded poroplastic collar resting on the 
shoulders ; this was replaced by a leather collar at the end of 
three months. The patient has made an uneventful recovery. 

The wife, aged 58, complained of severe pain in the left 
shoulder, passing down the left arm to the thumb. A radio- 
graph showed a forward dislocation of the fifth cervical 
vertebra on the sixth, with slight rotation to the right. This 
patient was suspended by the chin and occiput as for a spinal 
caries, and a full Minerva plaster jacket was applied. During 


the suspension, and after the plaster had been applied, the 
patient remarked that the pain in the arm was greatly 
No nerve changes have occurred throughout as 


improved. 


a result of pressure on the cord, and the patient is now 
wearing a leather collar. 

As regards the cause of the injuries, there was no gj 
or complaint of any blow on the head such as might bg 
caused by striking the head on the roof of the saloon 
and one is left with the probability that the sudden 
stopping of the car caused the heads to jerk forward on 
the vertebral column and so cause these similar injuries, 


A. Incuam, M.B., 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


CITY DIVISION 
ABORTION, THERAPEUTIC AND CRIMINAL 
At a meeting of the City Division, held at the Metro. 
politan Hospital, Kingsland Road, on December 6th, 


Dr. L. A. Parry of Hove delivered a British Medical 
Association lecture on criminal abortion. 


Dr. Parry began by pointing out a slight difference 


between the legal and the medical interpretation of the 
word. By the medical profession abortion was generally 
regarded as the expulsion of the contents of the gravid 
uterus during the first six months of pregnancy ; from a 
legal point of view abortion signified such expulsion at 
any time between conception and ordinary delivery, 


Natural abortion was very common, and in former days, 


when large families were the rule, it was unusual for a 
woman to pass through her child-bearing life without 
a miscarriage. On the avera;¥, one in every seven 
pregnancies terminated in abortion. Natural abortion 
generally occurred during the first four months of preg- 
nancy, and was due to various causes, which might, with 
different women, be either slight or severe. 


Therapeutic Abortion 

Was there such a thing as legal therapeutic abortion? 
The Offences against the Person Act, 1861 (Sections 58 
and 59), which dealt with abortion, contained the follow- 
ing words: ‘‘. . . shall unlawfully administer any poison 
or other noxious thing, or shall unlawfully use any jn- 
strument, . . 
of the word ‘‘ unlawfully ’’ connoted that there were 
conditions in which the act was lawful. That was not 
a view supported by all medical jurisprudence. Un- 
fortunately, although there were many judicial obiter 
dicta, there had never been any case in which a legal 
decision was given as to whether there was such a thing 
as lawful thereapeutic abortion. In 1929 the Infant Life 
(Preservation) Act was passed, primarily for the purpose 
of remedying a rather curious anomaly in English law— 
namely, that although it was a criminal offence to kill a 
newborn child or a child before birth, it was no offence to 
kill an infant during birth. The Act stated that no person 
was to be found guilty unless it were proved that the 
action which caused the death of the child was not done 
in good faith for the purpose only of preserving the life of 
the mother; further, for the purposes of the Act, 
evidence that the woman had at any material time been 
pregnant for a period of twenty-eight weeks or more was 
to be prima facie proof that she was at that time 
pregnant of a child capable of being born alive. This 
left the position rather more difficult, because, an Act of 
Parliament having defined under what circumstances 
therapeutic abortion was lawful, it might be taken that 
under no other circumstances could it be regarded as 
lawful, Whatever the law, however, the practitioner need 
not be afraid of performing a justifiable therapeutic abor- 
tion, but he should never depart from certain precautions: 
(1) he must be firmly convinced in his own mind that the 
action was necessary to save the life of the mother or to 
preserve her from very serious illness ; (2) he must secure 
the necessary consents in writing ; (3) a medical colleague 
must be consulted. The interpretation of what  consti- 
tuted serious danger to the life of the mother or child 
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CRIMINAL ABORTION 
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should be gone into very carefully. Medical opinion 

‘as fairly well agreed that three main conditions were 
pa ened: severe toxaemias of pregnancy which did not 
id to treatment ; severe diseases—such as heart disease, 
tuberculosis, diabetes, possible insanity—which might be 
made worse by allowing the pregnancy to continue ; and 
finally, some obstruction to the genital passages which 
would prevent the child from being born naturally and 
sortally. Criminal Abortion 

All authorities were agreed that criminal abortion 
was frequent and increasing. Dr. Parry gave instances 
from recent criminal proceedings in this country and 
abroad which illustrated the prevalence of this practice. 
In Russia, under the new order, the performance of 
abortion in certain conditions had been made legal ; 
these conditions were, until recently, that the woman 
must have reached the third month of pregnancy, that 
she must get the consent of a medical beard, and that the 
operation must be performed in a recognized hospital. 
In a recent year—he believed 1930—there were 39,000 
live births in Petrograd, while 53,000 abortions were 

rformed. He thought the Russians were becoming 
rather alarmed at this state of affairs. In various 
other countries Bills had been introduced or prepared to 

legalize abortion, which hitherto had been regarded as a 
most serious crime, though there were now signs of a 
more tolerant attitude. 

Three principal methods of procuring abortion had been 
practised—namely, general violence to the body, the use 
of drugs, and local violence to the organs of generation. 
General violence applied to the body must be so severe 
as to risk the life of the patient if abortion was to be 
produced, and was a method which could not be seriously 
considered. As for drugs, these were innumerable, but it 
could be taken that there was no drug in any pharmaco- 
pocia which would produce abortion with certainty with- 
gut at the same time risking the life of the mother or 
causing her serious ill-health. Lead used to be frequently 
employed, and this often killed the mother or caused 
serious damage, such as optic atrophy or encephalitis. 
The custom of using lead started in the Midlands ; it 
spread from one woman to another in a clandestine way, 
until the authorities were puzzled by the large returns of 
lead poisoning. Then it was found that the women had 
been using diachylon (lead plaster) for the purpose of 
abortion. A woman was tried at Nottingham Assizes 
in 1906 for selling lead pills for this purpose ; the defence 
was that she sold the pills as a remedy for anaemia, but 
the judge asked why, in that case, she always ordered 
sulphate of magnesia next morning for the patients—a 
recognized method of clearing away excess of lead. The 
British Medical Association had made strong efforts, which 
were eventually successful, to get lead put on the Poisons 
Schedule, so that it could not now be obtained in an 
easy way. Other drugs, such as ergot, pennyroyal, and 
tansy, might procure abortion, but if they did serious 
damage or death resulted. With regard to ergot, it was 
agreed that the action of this drug would not excite the 
uterus unless the uterus at the end of pregnancy had 
actually started contracting, in which case it would stimu- 
late the contractions. Ergot used as an abortifacient had 
resulted in a large number of deaths. Quinine injected 
for varicose veins was said to be dangerous to the preg- 
nant woman, and there was some evidence that this drug 
had been used to procure abortion. 

Nearly all criminal abortions were produced by instru- 
mental interference. Various instruments had been used, 
provided they were long and pointed, such as sounds, 
catheters, stylets, lead pencils, quill pens. These were 
very dangerous on account of the readiness with which 
the point might be wrongly directed and the walls of the 
uterus pierced. The dangers from puncture of the mem- 
branes were principally sepsis, haemorrhage, and shock, 
of which sepsis was the most common. Criminal abortion 
Was, as a rule, performed by those who belonged to the 
dregs of their profession—the dissolute nurse, doctor, or 
chemist. It was not likely, therefore, to be performed 
carefully and aseptically, with proper disinfection of in- 
struments, and the risk of sepsis was proportionately 


greater than when therapeutic abortion was performed 
under surgical conditions. The number of cases of puer- 
peral fever occurring after abortion was infinitely greater 
than after childbirth. Haemorrhage was not a common 
cause of death, though several cases had been recorded. 
Another expedient used by the criminal abortionist was 
the injection of some soap and water solution directly 
into the uterus ; quite a number of cases of death from 
shock following such injections had been recorded. 

Dr. Parry said that the authorities were generally agreed 
that the time elapsing after puncture of the membranes 
before abortion took place might vary from five or six 
hours to ten or eleven days, but three or four days was 
usual. Most criminal abortions were performed between 
the third and fifth months, the reason being that before 
the woman sought out these methods she wanted to make 
sure that she was pregnant, and had missed more than 
one period ; when convinced, she probably first of all 
took pennyroyal or tansy. She also wanted the preg- 
nancy terminated before it became noticeable. It had 
been disputed as to whether a woman could procure 
criminal abortion on herself.. It was not particularly 
easy to pass a sound or cther instrument into the uterus 
unless there was a certain amount of prolapse, but self- 
produced abortion was well known. 

As to the law, the first time abortion was made a 
statutory offence was in 1803. That law, by a remark- 
able omission, made it an offence with drugs but not 
with instruments, and another Act was passed in 1828 
which remedied the omission; a third Act in 1837 
abolished the death penalty which had been attached to 
the previous Acts, and also the distinction between a 
woman ‘‘ quick with child’’ and not ‘‘ quick.’’ After- 
wards came the Act of 1861, already alluded to, which 
made it an offence punishable by penal servitude for life 
to procure abortion on a woman, and punishable by penal 
servitude for not more than five years to supply drugs or 
instruments for the purpose. The punishment for criminal 
abortion was extremely severe. Dr. Parry confessed that 
he had had a more open mind on the subject since the 
remarks of Mr. Justice McCardie. He thought that the 
severity of the law and the enormous punishment meted 
out to the transgressor justified an investigation as to 
whether the law should or should not be altered. At the 
last Annual Representative Meeting of the British Medical 
Association a resolution was moved by the representa- 
tive for Wigan, seconded by himself, and carried, asking 
that the Association should appoint a committee, on which 
lawyers would be well represented, to investigate the law 
of abortion, and to consider whether the social, legal, and 
other considerations justified an alteration. 

Dr. Parry concluded with a few words on abortifacient 
advertisements. Here, he said, the law was helpless. If 
anyone were foolish enough to advertise openly that he was 
selling abortifacient pills the Act of 1861 would deal with 
him at once. But there were plenty of papers of the less 
reputable kind which advertised preparations for ‘‘ female 
irregularities,’ ‘‘ suppressed menstruation,’’ and so forth, 
which the Indecent Advertisement Act did not touch at 
all. There would be no difficulty in drafting a measure 
to deal with this evil. In the State of Massachusetts an 
Act had been passed making it a criminal offence to 
sell not only abortifacient drugs, but drugs which might 
reasonably be interpreted as exhibited for that purpose. 
A glance at certain periodicals, including, unfortunately, 
many religious papers, would show that these advertise- 
ments were still common. In one journal he counted 
thirty-six advertisements of quack medicines and one 
for abortifacient pills. He paid a tribute to Lord Riddell 
and the Newspaper Proprietors’ Association for the work 
they had done in suppressing this evil in the papers 
under their control. 

An excellent attendance of fifty was recorded, and the 
address was followed by a varied discussion of much 
interest, among those speaking being Mr. R. A. Ramsay 
and Mr. W. McK. H. McCullagh. A vote of thanks was 
proposed by Mr. R. A. Ramsay and seconded by Dr. 
G. Clark Trotter, and the appreciation of the Division 
shown in the usual way to the lecturer for an evening of 
exceptional interest. 
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ASSESSMENT OF PHYSICAL EFFICIENCY 
At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on December 16th, Sir R. 
STANTON Woops presiding, the subject for discussion was 
‘““ The assessment of physical efficiency.’’ 

Dr. E. K. Le FLemincG spoke particularly from his 
experience of a large public school for boys. When he 
became the first medical officer of this school, ten years 
ago, he was told that too much attention must not be 
directed to the boys’ health, and he was not allowed 
to make an examination of new boys. Since then, in 
that as in other public schools, there had been a change 
of outlook. Now, at the beginning of term, all new boys 
came before him, with a record of their previous medical 
history, and were stripped and examined systematically, 
note being taken of height and weight and other charac- 
teristics. It was astonishing how frequently defects such 
as undescended testicle or scoliosis were then disclosed 
for the first time, and how seldom one saw a really 
satisfactory back. One of the special tests he used with 
any boy whose heart sounds attracted his attention as 
unusual was to make him run down a flight of thirty 
steps and up again as fast as he could, and then to note 
how long it took him to regain normal pulse rate and 
respiration. It was impossible to devise a system of 
physical exercises for a whole school that would not be 
unsuitable for some boys ; therefore he placed boys with 
definite scoliosis under the care of a very good Swedish 
masseur, who acted according to his instructions, and 
afterwards passed the boys on to one of the masters who 
had specially interested himself in that kind of work. 
The assessment of the boy from the point of view of 
games had also to be considered very carefully. It was 
necessary to see that a boy who had been excused any 
game during the previous term came before him at the 
beginning of the next term for reassessment ; if there 
were not some check of this kind, such was the zeal 
of the boys, they would be found engaging in cross- 
country running or swimming when unfit for such 
vigorous activities, disguising any disability from which 
they suffered. With regard to the boy’s heart, it was not 
uncommon to find that, with rapid growth, the physical 
capacity overstepped the cardiac capacity, and pains had 
to be taken to see that there was no overstrain. For 
x-ray views of the heart to be of value the patient 
should be in the upright position, and the mid-sternal 
line and apex defined. Passing to a consideration of 
older subjects, Dr. Le Fleming mentioned the desira- 
bility of having a physical assessment before marriage. 
Assessment for life assurance, carried out in the main by 
general practitioners, was done in this country in a 
thoroughly satisfactory way. In middle life it was be- 
coming increasingly common for men to come up for 
assessment from the preventive aspect, thanks largely 
to American insurance companies, which offered special 
inducements in the way of smaller premiums to men who 
would submit to a preventive examination. He also 


touched on assessment at the age of retirement, when_ 


the alteration of the routine of life not infrequently 
heralded disaster. 

Major-General P. H. HENDERSON, who spoke from the 
Service point of view, said that the officer cadets in the 
Army joined either Woolwich or Sandhurst, where their 
physical efficiency was assessed on entry, and again, at 
Sandhurst, at the end of a year, and at Woolwich at the 
end of eighteen months. Cadets were weighed on enter- 
ing and leaving, and again monthly or bimonthly 
throughout the course. Recruits had their physical effi- 
ciency assessed when they joined their depot, when they 
were half-way through, and when they left ; they were 
also weighed monthly, and a chart of their achievements 
was exhibited in the gymnasium. The aim of physical 
training in the Army was to develop character, to pro- 
duce alertness and virility both of body and of mind, and 
to create bodily and mental fitness in harmonious pro- 
portions. Power of leadership, general conduct (which 


improved as physical and mental capacity improved) and 
personal appearance were all taken into account as mark 
ing the development of character. Alertness was ASseseai 
by observing any improvement in general smartness, }y 
making visual and auditory reaction tests, tests for 00. 
ordination, and marking any readiness to assimilats 
general education, in which recruits were often yey 
deficient. Harmonious bodily and mental fitness Was 
assessed by performance, such as physical efficiency in 
the field ; by weight, which almost invariably Increased 
with physical fitness, some men gaining 8 Ib. in a fe 
months ; by pulse rate, which became slower, not only 
during rest, but during the exercise tolerance test, ani 
by strength (that is, grip) and other tests. He me, 
tioned one important observation lately made on just 
over 2,000 men as to the effect of smoking on endurance 
and on sudden bursts of energy. The figures for th 
endurance test showed all the advantage on the side of 
the non-smokers. They were well in front of the heayy 
and moderate smokers for the first ten places, and, rel. 
tively speaking, were correspondingly absent from the 
last ten. With regard to sudden bursts of energy, hoy. 
ever, the figures did not seem to give a clear priority to 
one class or the other. 

Dr. C. B. Heatp described the R.A.F. special tests 
and said that those who undertook them soon acquired 
facility in recognizing the normal group, the cardio. 
vascular debility group, the nervous instability group, 
the susceptible to infection group, the degenerative group, 
and so forth. He added that it was his considere 
opinion that the great majority of physical treatment 
had no essentially curative value in themselves, but tha 
they effected their beneficial results by the improvement 
of the physical efficiency of the different systems of th 
body, and should be so employed. It followed as, 
necessary corollary that the ability to assess physica 
condition was of fundamental importance to practitioners 
of physical medicine, enabling them to apply their treat- 
ments rationally and scientifically. 

Sir R. Stanton Woops said that a few days pr. 
viously he had listened to an athlete of international 
fame, who was also a physician, who made the state 
ment that the super-athlete was distinguished specially 
by being endowed with muscles which could in an uw. 
usual way deal with oxygenation and the elimination ¢ 
waste products. Professor Tait McKenzie of Philadelphia, 
whose professional life had been devoted to the study d 
sport and exercises, had said that muscles were capable 
of carrying on after the central nervous system and the 
will were exhausted. Both authorities agreed that the 
adolescent was practically invulnerable—that it wa 
almost impossible to over-stress him. The truth was, 
the speaker supposed, that fatigue and strain were al 
expression of general tissue reaction to excessive call 
upon all the structures of which the body was made up. 
In fact, one could go further and define it as an expres 
sion of excessive calls not only upon structure but upo 
function. One of the two authorities he had quoted had 
made the curious remark that the only toxin which 
certainly acted on the heart in a deleterious manner was 
the toxin of diphtheria ; all others, including the influena 
toxin and the toxin associated with tonsillitis, acted only 
on the vasomotor system. 

Dr. J. B. MENNELL mentioned the importance of po 
ture in physical fitness. If the posture and back wer 
good, the portal circulation was good. He often saw 
children, sent to him on their return home at the end 
of term on the ground that a gymnasium mistress had 
said they had gone flat-footed or had developed spina 
curvature. His reply was almost invariably, ‘‘ Send them 
to bed early, and knock them off all exercises.”’ The 
children rested, coming back at the end of three weeks, 
and then, after a further week or two, during which tim 
they did what they liked, their feet were no longer flat 
their backs curved. He was confident that a very larg 
amount of the physical unfitness of children was tt 
to fatigue, whether from work or excess of games. The 
got tired, and shut up ‘“‘ like concertinas,’’ and as s00 


as their muscles gave way their portal circulation Ww 
affected. 
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Professor J. Woopsurn Morison asked whether many 
qses of scoliosis were of the progressive type, with a 
hereditary factor. He described a technique for exam- 
ination of the heart by x rays to meet the requirements 
laid down by Dr. Le Fleming. He warmly supported 
the proposal that a system of assessment of the whole 

ulation should be organized. Incidentally this would 
ensure the early diagnosis of cancer or pre-cancerous con- 
ditions, for, as it was, people were reluctant to come 
forward, such was their fear of being told that they 
had cancer. Dr. A. R. NELIGAN agreed with Dr. Mennell 
on the question of posture, which was important from the 
oint of view of the entire circulation, and not of the 
portal only. Bad posture predisposed to a great deal of 
chronic disease. Dr. Kerr PRINGLE also mentioned the 
need of correct posture. He instanced people who were 
known as having a ‘“‘long back’’ in whom postural 
defects led to a good deal of chronic illness. 

Dr. Le FLEMING agreed entirely with the remark made 
by Dr. Heald that, in order to treat illness properly, the 
patient should be known to the physician at the time 
he was well. That was the basis from which to work. 
If one was ignorant of the capacity of the physical 
machine one was severely handicapped in remedying its 
defects. That was where the general practitioner had 
a great advantage over the specialist: he had more often 
the base line from which to work. One point which had 
not been raised was the relation of temperature to 
fatigue. He had for many years been interested in this 
question in connexion with the treatment of tuberculosis, 
where the fatigue temperature was a guide in estimating 
capacity for physical exercises. The way in which the 
temperature rose with exercise and the rate at which it 
fell showed the recuperative power of the machine in a 
way perhaps which had not been appreciated. 


THORACIC SURGERY 
At the second annual meeting, in Dublin, of the Biological 


Society of the Royal Colleges of Physicians and Surgeons | 


in Ireland, with the president, Mr. A. B. CLery, in the 


chair, the president-elect, Mr. J. Owens, read an address | 
on the progress of thoracic surgery. He introduced the | 


subject by tracing the history of pulmonary disease from 
early Greek practice to recent methods, and made special 
mention of Sir Clifford Allbutt’s work in reintroducing 


operative measures for empyema to England. The neces-.- 


sity for keeping the lung expanded on opening the chest, 
either by intrapleural positive pressure or extrapleural 
negative pressure, was emphasized. Mediastinal flap was 
demonstrated by a lantern slide, on which Mr. Owens 
showed where the mediastinum was displaced about one 
and a half to two inches to the left of the mid-line by 
a pyo-pneumothorax. Local anaesthesia should suffice 
in practically all operations on the chest, excluding 
mediastinal tumours. Nembutal was considered to be 
a useful hypnotic in these cases. Acute empyema should 
always be treated by aspiration in the first instance, 
followed by some type of suction drainage. Sir William 
Wheeler began using this type of drainage fifteen years 
ago in Mercer’s Hospital, where it was still employed. 
Mr. Owens made special reference to streptococcal em- 
pyema and the appalling mortality it carried where rib 
resection was done. He showed a lantern slide to illus- 
trate a water-suction apparatus which was a permanent 
fixture in the wards of Mercer’s Hospital and had proved 
very useful in all cases where suction drainage was desir- 
able, as in empyema and all cases of suprapubic drainage. 
His method of treating empyema was the introduction of a 
smail drainage tube with multiple lateral openings and 
closed end, through a cannula. The advantages claimed 
by this method were: (1) local anaesthesia only was 
required, even for children ; (2) the operation could be 
done quickly ; (3) there was practically no shock ; (4) 
by immediate connexion of the tube to the suction 
apparatus air was not allowed to enter the pleural cavity, 
and hence there was no danger of flapping mediastinum ; 


(3) continued intrapleural negative pressure helped the 


lung to expand, and in this way obliterated the empyema 
cavity and hastened healing. Tuberculous empyema was 
usually the outcome of. tuberculosis of the lung. On 
aspirating the pus and sending it to a pathologist for 
examiuation, the report invariably received was: “‘ Sterile 
on cuiture ; no organism found.’’ But, if the pus were 
sent sufficiently often, tubercle bacilli would eventually 
be found. Considering the difficulty of finding the tubercle 
baci!lus it might be concluded that tuberculous pus was not 
a good culture medium for this bacillus. Mr. Owens did 
not think it advisable to aspirate the fluid and replace it 
by air, because this only invited sepsis, removed an excel- 
lent pleural splint, and in all probability removed useful 
protective substances. Of course,should pressure symptoms 
arise, sufficient should be removed to relieve the condition. 
It was thought that pneumothorax would not be success- 
ful where a pleural splint had failed, and if the other 
lung was healthy, resort should be made to thoracoplasty. 
When empyema contained staphylococci only, it was very 
suggestive of a secondary infection superimposed on a 
tuberculous empyema, and should be treated by aspiration 
and lavage. Mr. Owens then dealt with chronic empyema 
of non-specific origin, and emphasized the necessity for 
obtaining expansion of the lung, and, if this was not 
possible, to obliterate the space by collapsing the thoracic 
wall. He held that surgical treatment of tuberculosis of 
the lung should be reserved for cases where medical 
treatment after prolonged trial had proved unsuccessful. 
Suitable cases could be dealt with by thoracoplasty com- 
bined with phrenic avulsion. 

Dr. Lewis agreed with Mr. Owens in his treatment of 
pyogenic empyemata, and mentioned the advantages of 
this method of treatment. He considered that the com- 
plete removal of the pus in tuberculous empyemata and 
its replacement by air or preferably by oxygen was more 
satisfactory than repeated paracentesis when pressure 
symptoms were present. Repeated aspirations might 
involve the risk of infection. The paralysis of the dia- 
phragm following phrenic avulsion on the left side might 
cause gastric disturbance. He mentioned the limited indi- 
cations for thoracoplasty, and described a case typically 
suited for this operation. He advised a thorough trial 
of all other methods, such as pneumothorax, before such 
an extensive operation was contemplated. 

Sir WiLt1AM WHEELER said that many of the modern 
advances in chest surgery had their foundation in the 
realization of the fundamental fact that in normal persons 
and in acute cases the mediastinum was a very mobile 
structure. Having regard to this fact, the primary skin 
suture in bad chest wounds as a first-aid measure was 
most advantageous. Closed and regulated drainage for 
empyemata gradually became the routine procedure, and 
preliminary pneumothorax was employed with intra- 
tracheal anaesthesia prior to radical extirpations of 
tumours. It was not yet fully realized that exploration 
of the thorax in cases of growth was indicated as often 
as exploration of the abdomen under similar conditions. 
Tumours, such as fibromata, dermoids, and other cysts, 
and occasionally malignant growths, could be removed 
without great difficulties. Experience was not lacking in 
the surgical treatment of thoracic aneurysms, pulmonary 
tuberculosis, retrosternal goitres, and the extraction of 
foreign bodies from the organs in the chest, including the 
heart, and much success had been experienced. Many 
diaphragmatic hernias escaped notice because they slipped 
in and out of position. The removal of a pulmonary 
embolus had now a definite place in surgery, but the 
opportunities of performing this operation were few. 

Mr. M. P. Burke emphasized the necessity for thorough 
investigation by pathology, radiology, and bronchoscopy 
in these cases. 


A special discussion on the treatment of the anaemias 
will be opened by Dr. L. J. Witts and Professor Stanley 
Davidson at a joint meeting of the Sections of Thera- 
peutics and Pharmacology and Medicine of the Royal 
Society of Medicine on Tuesday, January 10th, 1933, 
at 5 p.m. 
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Reviews 


X-RAY THERAPY 


The Text-Book of X-Ray Thevapeutics,| by M. 
Levitt, is the best work on the subject published in this 
country. At the time of his death Dr. KNox was engaged 
in the preparation of a new edition of his textbook on 
radiotherapeutics. Owing to the lapse of time and the 
rapid advances in radiological methods of treatment, the 
task undertaken by Dr. Levitt must have been a difficult 
and a delicate one. He is to be congratulated on its 
successful achievement. There are many new sections, 
such as Chapter II, the effects of x rays on tissues, and 
Chapter III, the physics of x-ray therapy, which are 
entirely the work of Dr. Levitt, who has also completely 
rewritten the technical sections. Notwithstanding these 
numerous changes the influence of Robert Knox remains 
throughout the book, which is a worthy memorial to a 
great British radiologist. 

After a brief introduction, the opening chapters deal 
with the effects of x rays on tissues, *-ray measurements 
and apparatus, and the principles of x-ray therapeutic 
technique. Of set purpose Dr. Levitt has written the 
physical and technical chapters from the point of view of 
the medical radiologist rather than that of the physicist, 
so that much has been omitted which one would 
naturally expect to find in an advanced, textbook on 
x-ray therapeutics. Other chapters deal with the treat- 
ment of malignant disease, diseases of the blood, and 
diseases of the various anatomical systems. These are 
carefully written, and the many problems of dosage 
thoroughly discussed. It is a pleasure to find that the 
author is not too dogmatic, and states the case for the 
use of x rays with all necessary reservations. In dis- 
cussing the treatment of carcinoma he expresses the 
opinion that the marked improvements which have taken 
place in recent years are mainly due to improvements in 
technique and the earlier treatment of many of the cases ; 
yet, in the great majority of cases of carcinoma, 
excluding growths of the skin, the results obtained are 
only palliative. 

“Tt is only in about 10 per cent. of the cases that 
complete disappearance of all signs of the disease follows 
correct treatment, and the patient remains well for several 
vears and perhaps permanently. . In the many cases in 
which such gocd results are not cbtained, marked relief from 
pain and other distressing symptoms is obtained.” 

As an appendix there is a paper by Robert Knox entitled 
‘“ The biological factor as a guide to dosage and its 
influence upon the developments of technique.’’ A useful 
bibliography and an excellent index are provided. The 
illustrations are well chosen, and the publishers are to be 
congratulated on their share in the work. This is a book 
which every radiologist practising this branch of the 
subject will have pleasure in adding to his library, and 
it will be invaluable to all students preparing for the 
diploma in radiology. 


GONORRHOEA 


Luys’s Traité de la Blennorragie has already seen three 
English and French editions, not to speak of a Spanish 
one. The fourth French edition* has been considerably 
enlarged in order to accommodate descriptions of more 
modern methods of treatment. The importance of gonor- 
rhoea as a cause of ill-health and indirectly of death is 

1 A Text-Book of X-Ray Therapeutics. 
completed and edited by Walter M. 
A. and C. Black, Ltd. 1932. (Pp. 
21s. net.) 

“ Traité de la Blennorragie et de ses Complications. 


luvs. Fourth edition. Paris: G. Doin et Cie. 1982. 
G84; 239 figures. 110 fr.) 


By Robert Knox, M.D., 
Levitt, M.B. London: 
250; 11 plates, 95° figures. 
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(Pp. viii + 


being gradually recognized. As the author states jn }; 
preface, the gonococcus does not remain strictly localize 
in the mucous membrane of the urethra, but more Oftey 
than not enters the blood stream and produces complica. 
tions elsewhere in the body.’ It may of course be Maip, 
tained that a gonorrhoeal septicaemia is a rare event, ang 
that any statement to the effect that gonorrhoea js likely 
to become a generalized, rather than to remain a strict 
localized, disease is an exaggeration. This view Will by 
held by the great majority of clinicians, but the emphasis 
laid on the danger of metastases by the author of Trait; 
de la Blennorragie will at any rate serve to Stress the 
importance of treating seriously even what appears to } 
. trifling lesion of the genital tract. 

If any criticism is likely to be raised in the mind 
9 reader of this book it will probably be that the autho, 
has an exaggerated faith in the curative action of instn, 
ments in the treatment of urethral infections. It j 
certainly true that the successful treatment of chronj 
gonorrhoea must be based on an accurate localization 
the residual lesion. It cannot, however, be said tha 
the urethroscope is as important a therapeutic as it i 
a diagnostic weapon. Indeed, it must be said that during 
the last decade there has been a definite reaction against 
the excessive instrumentation of previous years. Th 
urethral mucosa is a delicate structure, and the curettings 
cauterizations, forcible dilatations, and_ electrolysis t 
which venereologists in their despair had had recourg 
resulted, more often than not, in chronic secondary inf. 
tions that left the patient in a state worse than befor. 
There is little evidence, however, that Luys shares thi 
view, and a perusal of his work leads one to conclué 
that he bases his hope of still further advances in th 
treatment of gonorrhoea on the greater perfection and 
multiplication of instruments. 

Apart from this criticism the work is an admirabk 
one. That it has run through three editions is testimony 
to the fact that it has fulfilled the purpose for which i 
was written. It is a complete treatise on the history, 
pathology, diagnosis, treatment, prognosis, and_ public 
health aspects of gonorrhoea. It deals with the diseas 
not only in men, but in women and children, and its 
written by a man whose clinical experience is second t 
none. 


MUSSER’S MEDICINE 


In Internal Medicine: Its Theory and Practice® by twenty: 
seven American physicians, the editor, Professor Joxy H. 
Musser of Tulane University, New Orleans, has added 
one more to the textbooks of medicine available to 
English readers. Lately textbooks on medicine have 
tended towards multiple authorship, and this volume 
recalls Price’s Medicine, though it has five hundred pags 
less, is far too heavy to hold for more than a very shot 
time, and costs fifty shillings. But whatever a reviewtt 
may think about the weight of the work he has to aduit 
that it may have the virtue of preventing the student from 
reading it in an easy chair and possibly not keeping 9 
wide awake as with the volume before him on the table. 

During the last fifty years the advance of knowledg 
has made textbook writing difficult from the enormots 
amount of information available ; formerly there wa 
room for introductory matter of a general and often 
somewhat philosophical character on such _ topics & 
nosology, aetiology, prognosis, fever, and inflammation. 
Professor Musser has followed Osler’s example by begit 
ning with the infectious diseases, which are divided into 
ten groups—bacillary, coccal, virus, rickettsial, spit 
Medicine: 


Its Theory and Practice” in Contre 
Edited by J. H. Musser, B.S., MD, 
1932. (Pp. xi + 1316; ® 


Internal 


tions by American Authors. 
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chaetal, protozoan, metazoan, contagious diseases of 
childhood, diseases of doubtful aetiology, and fungus in- 
fections (non-bacterial). Classification is always a problem 
to editors, but this arrangement is a fair working plan ; 
pneumonia is naturally included among the coccal infec- 
tions, rheumatic fever and infectious mononeucleosis under 
those of doubtful aetiology, and diphtheria, scarlet fever, 

rtussis, measles, chicken-pox, mumps, and German 
measles under the heading of contagious diseases of child- 
hood. Consistency is perhaps an uneasy virtue, and it 
js not hard to criticize any classification ; many might 
prefer to put influenza under infections of doubtful nature 
or among the virus diseases rather than among the 
bacillary infections, where Dr. H. A. Reimann discusses 
the arguments for and against this decision. 

The second part, nearly half, of the volume, deals with 
the circulatory, respiratory, alimentary, urinary, endo- 
crine, and locomotor symptoms ; among these is a chapter 
by Dr. E. B. Krumbhaar on diseases of the spleen and 
the reticulo-endothelial system, in which an account is 
given of the Hand-Christian syndrome of exophthalmos, 
diabetes insipidus, and bony changes due to xanthoma- 
tosis, which was first described by A. Hand in 1893, but 
was not generally recognized until Professor Henry 
Christian of the Peter Bent Brigham Hospital, Boston, 
reported a case in 1919 ; the reference to Hand’s earlier 
case must be new to most readers. In his introduction 
to the diseases of the endocrine glands Dr. J. H. Means 
makes a neat point in the remark that endocrinology, as 
if itself influenced by a hormone of some sort, is in 
process of active growth ; he also throws a cold douche 
on the conception of multiglandular syndromes, by 
describing the use of such terminology as usually a cloak 
to ignorance of the real pathology of the case. 

Part III is devoted to the diseases of nutrition, allergy, 
metabolism, and physical and chemical agents. The self- 
denying editor has confined the contributions under his 
name to an account of the deficiency diseases, which he 
explains may be more satisfactorily described as nutri- 
tional diseases. The fourth and last part of this inter- 
esting book is devoted to diseases and abnormalities of 
the mind, including the neuroses and organic diseases of 
the nervous system. 


SEX TEACHING 


The necessity for a book like What is Sex ?4 by Dr. 
HELENA WRIGHT, must be considered as not proven. It is 
true that in his introduction Mr. G. C. Turner, 
a master at Marlborough College, says: ‘‘ I know that 
as a house-master I should have been far better able 
to help boys if I could have given them this book to 
read,’’ and tells us that ‘‘ a sensible and normal boy ”’ 
said that ‘‘ it ought to be in the house library ’’ ; but, 
even so, he declares that he would hesitate to act on this 
advice, and has serious doubts about the age at which 
the book should be read. There are four chapters: ‘‘ Sex 
in plants ’’ of 23 pages, ‘‘ Sex in animals ’’ of 57 pages, 
“Sex organs and their growth in human beings ’’ of 
26 pages, and ‘‘ Sex instinct and its control ’’ of 42 pages ; 
but the author herself says: 

“It is not necessary to begin at the beginning and read 
in order: [ want readers to choose the chapter which seems 
the most interesting and begin there. There are many young 


— who are not interested in plants and animals ; they 
can omit the first two chapters and look for what they want 


in the other two.’’ 


This, surely, is the negation of all considered method and 
logical purpose in instruction. Let us assume that some 


‘Suitable teac hing with regard to sex in human beings 


or hat is Sex ? An Outline for Young People. By Helena 


‘Wright, M.B., B.S. With an Introduction by George C. Turner, 
ig London: Noel Douglas. 1932. (Pp. 172; 27 diagrams. 5s. 


ought to be given to boys and girls at school: the best 
preparation and line of approach is by means of general 
biology. That subject is now increasingly taught in 
secondary schools, and even the subject known as “‘ nature 
study ’’ in elementary schools can be made useful in this 
way. But just as it seems a mistake to omit all referenc2 
to sex differences and sex functions in such _ biological 
courses, so it is equally mistaken to isolate the morphology 
and physiology of sex and make them the subject of 
separate instruction and separate textbooks. The matter 
of species-preservation and the provision made for it 
should be taken in its stride along with that of self- 
preservation, as an integral and natural part of the whole 
business. If this be true, the small volume under review 
is a mistake. Many would hold that some of its 
anatomical details and a few of its illustrations are also 
inappropriate or unnecessary for its purpose. Neverthe- 
less, if the need of such a work be granted, the general 
presentation of the subject is good, and, as Mr. Turner 
says, the author is obviously moved by a “‘ strong desire 
to help young readers to meet with confidence and under- 
standing any difficulties which they may encounter as 
they grow up.’’ Dr. Wright expresses the ‘‘ ardent hope 
that some readers will make this book a starting-point for 
future explorations.’’ One may perhaps ask, ‘“‘ In what 
direction?’’ especially with those ‘‘ young people who are 
not interested in plants or animals.” 


CHRONIC HIP DISEASE 


A thesis on chronic hip-joint disease is a bold experiment 
if the author, is expected to advance anything new, but 
in Ou en est le Traitement de l’Arthrite Chronique de la 
Hanche’ a fresh method of treating painful joints in the 
aged and debilitated is advanced. First, however, a 
review is given of current medical and surgical procedures 
which adequately covers the ground, but which could be 
found in any textbook. This is, moreover, a mere 
catalogue of methods used, and there is no critical dis- 
crimination of these. Dr. GRaBER-DUVERNAyY’s treatment 
is to bore a hole with a drill through the trochanter into 
the neck of the femur. Into this a peg of dead bone may 
be introduced, but this is not necessary. The operation 
may be done entirely under local anaesthesia. The tech- 
nique is described in detail. The rationale of the operation 
is founded on the thesis that the pain is due to hyper- 
aemia of the epiphysis, which is thus relieved, while the 
proper nutrition of the head of the femur is restored by 
the better distribution of the circulation. Leriche has 
pointed out that hyperaemia of bone is associated with 
rarefaction owing to the greater absorption of calcium. 
Dr. Graber-Duvernay’s observations show that his opera- 
tion results in a permanent lowering of blood supply to 
the bone owing to a vaso-constriction. Only ten cases are 
quoted to support the efficacy of this method of treat- 
ment, but the author gives a convincing argument to 
support his contentions, and the method certainly has the 
advantage of simplicity. It would seem to be worthy of 
trial by surgeons with experience in the treatment of hip- 
joint disease, to prove or disprove its utility. 


CLASSIC DESCRIPTIONS OF DISEASE 


Professor R. H. Major of the University of Kansas School 
of Medicine has produced an instructive book on somewhat 
new lines.* It is arranged according to diseases. The 
divisions are: infectious diseases ; diseases of metabolism ; 
diseases of the circulatory system ; diseases of the blood ; 
Ou en est le Traitement de Arthrite Chronique de la ‘Hanche. 
By J. Graber-Duvernay. Lyons: Société Anonyme de l’ Imprimerie 
A. Rey. 1982. 
Classic Descriptions of Disease. Ralph _H. Major. London: 
Bailli¢re, Tindall and Cox. 1932. (Bp. xxvii + 630; 130 figures. 
30s. net.) 
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kidney diseases ; respiratory diseases ; deficiency diseases ; 
and diseases of the respiratory tract. Each division js 
again subdivided. Under deficiency diseases, for instance, 
are sections on scurvy, rickets, sprue, beri-beri, and 
pellagra. The writers on each of these subjects are 
arranged chronologically, a short biographical account is 
given of each, and verbatim extracts are made from 
their works. The translations from Latin, French, and 
German are adequate, and the author has thought it 
necessary to give a modern version of the passages written 
by the sixteenth and seventeenth century English phy- 
sicians and surgeons. The result is satisfactory, and 
readers of the book will obtain an excellent knowledge 
of the manner in which medicine has been built up from 
Hippocrates, who wrote The Book of Prognostics 
about 450 B.c., to Heinrich Quincke, who described angio- 
neurotic oedema in 1922. The 130 illustrations, mostly 
portraits, are of value because they have been carefully 
chosen and are well reproduced. Their very number, how- 
ever, has required the use of a heavy and highly glazed 
paper, which makes the volume weighty and the pages 
somewhat dazzling when they have to be read by artificial! 
light. The book is printed in the United States, though 
the title-page bears the imprint of Messrs. Bailliére, 
Tindall and Cox. It is in some measure a companion 
volume to Professor Long’s Readings in Pathology and 
Professor John Fulton’s Readings in the History of Physio- 
logy, which both came from the press of Mr. C. C. 
Thomas. Professor Major has provided a good index, 
but the proof-reading has been done carelessly, for there 
are many printer’s errors which might easily have been 
rectified. 


Notes on Books 


The biographical directory, Who’s Who, is a work in 
which the publishers, Messrs. A. and C. Black, Ltd., may 
well take pride. Reckoning as part of the series the 
annuals known as Men and Women of the Time, which 
became incorporated in Who’s Who many years ago, this 
very useful reference book is now in its eighty-fifth year 
of issue. The edition for 1933’ contains some 40,000 
entries, and is fifty pages longer than its predecessor, It 
is too late in the day to praise so well known a publica- 
tion for the excellence of its printing and proof-reading, 
but we would like to suggest to the editor that some 
system of rationing might be applied to the more ex- 
uberant among his contributors. One erudite gentleman 
gives under “‘ publications’’ no fewer than 126 items, 
which occupy 146 lines of close type! As a further means 
for lightening the entries we suggest removal of ‘‘ recrea- 
tions ’’ and motor car numbers. 


The Medicinal and Poisonous Plants of Southern Africa,* 
by Professor J. M. Watt and Dr. M. G. Breyer-Branp- 
WIJK, is a volume of a type that has become relatively 
rare during the present century. Pharmacognosy formerly 
held an important place in medical science, and there was 
a steady output of beautifully illustrated volumes describ- 
ing the medicinal possibilities of the flora of most of the 
world. The South African flora was scarcely known at 
this period, and hence its medicinal possibilities have 
not previously been systematically described. The flora, 
however, contains a large variety of plants with potent 
active principles, for food poisoning is a serious problem 
in stock-raising in that country. Moreover, there is a 
rich folk-lore relating to the medicinal actions of plants. 
The authors have collected all the information available 
into a single volume. First, there is folk-lore of Hottentot, 
Bantu, and Dutch origin ; secondly, there is the more 


7 Who’s Who, 1933. London: A. and C. Black, Ltd. 1932. 
(60s. net.) 


* The Medicinal and Poisonous Plants of Southern Africa. Being 
an account of their medicinal uses, chemical composition, pharmaco- 
logical effects, and toxicology in man and animal. By John 


Mitchell Watt, M.B., Ch.B.Ed., and Maria Gerdina  Breyer- 
Brandwijk. Edinburgh: E. and S. Livingstone. 1932. (Pp. xx 
+ 314. Illustrated.) 


definite information regarding the toxic action of plants 
provided by the agricultural research stations ; and final] 
a certain amount of pharmacological analysis of the actions 
of plant extracts has been carried out at the medica] 
schools of South Africa. The authors explain that it jg 
their hope to stimulate interest in, and research on, the 
medicinal and toxic properties of South African plants, 
The excellence of the printing and binding of the volume 
deserves special mention ; it is fully illustrated, and cop. 
tains a number of beautiful plates in colour. 


Preparations and Appliances 
A ‘‘ LIPPED ”’ SIGMOIDOSCOPE 
Mr. A. GRAHAM Bryce, F.R.C.S. (Manchester), writes: 

Thoracic surgeons and laryngologists are familiar with the 
use of the lip at the distal end of Chevalier Jackson's 
oesophagoscopes for pressing folds of mucous membrane out 
of the way as the tube passes along the oesophagus. 

The Genito-Urinary Manufacturing Company Lid. (284, 
Devonshire Street, London, W.1) has made for me a sigmoido- 
scope with the end bevelled, so that the same manceuvre 
is possible in the examination of the lower 


bowel. The lipped tube is fitted to its i , 
standard sigmoidoscope lighting apparatus, HEELS 
which has proximal illumination, and 
which is available for use with tubes of y NG 
different calibre, suitable for patients of 13 
different ages. have found the new tube 


to possess certain advantages over those 
with squarely cut-off ends. It can be 
inserted well into the bowel before air- 
distension becomes necessary. The lip is 
used to push aside folds of mucous mem- 
brane, but more commonly it is made 
to slide past in the space alongside the 
fold by turning the lip away from it to } 
the opposite wall of the bowel—that is, 
in a manner exactly comparable to Jack- 
son’s method of negotiating interbronchial 
spurs with the bronchoscope. It is neces- 
sary to fit the instrument together with 
the handle (which carries the electric lead) 
on the same side as the lip, so that the 
position of the latter is always indicated 
at the proximal end. The tube which I 
use has an obturator to ease the passage 
of the anal sphincter, and is 17mm. in 
diameter. This is 
ample for adequate 
vision in the adult, 
and it makes the 
examination with- 
out anaesthesia less 
of an ordeal for the 
patient than when 
the ordinary 20 mm, 
instrument is used. The injection of a little novocain solution 
into the sphincter facilitates the examination in any case. 

Strauss’s sigmoidoscope, with its distal illumination, could, 
of course, be bevelled in the same fashion as is the one here 
described. In the fitting together of such an instrument it 
would be necessary to ensure that the light-carrier lay along 
the side of the tube corresponding to the lip, in order to have 
proper orientation after the sigmoidoscope had been inserted 
into the bowel. 


CHLOROFORM CAPSULES 

We have received a sample of chloroform ‘“‘ brisettes,” 
manufactured by J. F. Macfarlan and Co. of 109, Abbeyhill, 
Edinburgh, and 32, Bethnal Green Road, London, E.1. The 
brisette, which is intended for use as an analgesic—not as an 
anaesthetic—in childbirth, consists of a small glass ampoule 
containing 20 minims of chloroform, wrapped up in cotton 
wool surrounded by layers of lint and mercerized cotton. 
Easily crushable by the pressure of the fingers, the capsule 
can be placed between the folds of a handkerchief and given 
to the patient with instructions to press it over the mouth 
and nose and inhale deeply. The brisettes are neatly finished, 
and, owing to the thickness of the wrappings, there 1s no 
danger of cuts from broken glass. These capsules are put 
up in boxes of a dozen. 
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Centenary Meeting 


THE McGILL UNIVERSITY EXHIBIT 


DEVELOPMENT OF THE HEART AND THE CLINICAL 
CLASSIFICATION OF CONGENITAL 
CARDIAC DISEASE 
BY 


MAUDE E. ABBOTT, M.D., F.R.C.P.Can. 


AgsIStANT Proressor oF Mepicar ResearcH, UNIVERSITY 


This exhibit formed a part of the museum at the Royal 
School of Mines, Prince Consort Road, S.W.7, on July 
g7th to 29th last, in connexion with the Centenary 
Meeting of the British Medical _Association, and 
sponsored by the Faculty of Medicine of McGill Univer- 
sity, which financed the cost of setting up the material 
in readily portable form and the transportation charges 
petween Montreal and London. It included a large and 
representative collection of pictures, photographs, art 
drawings and paintings, charts, diagrams, radiographs, 
and tracings of various kinds arranged on an interrelated 
plan on a background of grey millboard, and occupying 
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from each other by copies of fine lithograph engravings of 
Morgagii (1682-1771), who reported the first case of. con- 
genital pulmonary stenosis, and of de Sénac (1693-1770), 
who first described a case of complete absence of the inter- 
ventricular septum in a young adult, and ascribed con- 
genital cyanosis to admixture of venous with arterial 
blood. Section B was further subdivided into three, 
according to the type of defect, and each group, and also 
Section A, was supplied with a central key descriptive 
of its contents. The following is a brief description of 
the more important items in these groups. 


SECTION A: ON THE DEVELOPMENT AND COMPARATIVE 
ANATOMY OF THE HEART 

The most important part of this section was an exhibit, 
kindly lent for the purpose by Dr. J. L. Bremer, department 
of anatomy, Harvard Medical School, of a series of anatomical 
reconstructions of the interior of chick and turtle embryo 
hearts at successive stages of incubation. In these models 
the progressive torsion and kinking upon itself of the bulbar 
part of the heart in the process of growth of the cardiac 
tube and division of its chambers, was evident to the 
observer ; this was further illustrated by a simple apparatus, 
devised by Dr. Bremer, consisting of two parallel pieces of 


NIVERS 


EX 


BY DY MAUDE ARBOTT 


wall space four feet deep by thirty-two feet long. It also 
included a series of wax reconstruction drawings, with 
some fifty anatomical specimens showing various types of 
fish and reptilian hearts and cardiac anomalies mounted 
on glass frames in square jars, which were set on two tiers 
of shelving running below the pictorial part of the exhibit 
along the whole length of the wall. The exhibit was 
completed by a chart showing the statistics and special 
features of 1,000 cases of congenital heart disease with 
hecropsies analysed by the writer. 

The artistic merit of the many fine medical art drawings 
interpolated in the wall display, and the skilful technique 
manifested in the mounting and stencil labelling of the 
specimens, made this exhibit one of the most attractive 
parts of the museum. Its chief value, and its really excep- 
tional interest, however, lay not so much in these features, 
or in the scientific and historic importance of the many 
unique cases portrayed, as in the fact that this collection, 
representing as it did the fruits of many years of investi- 
gation, revealed the expansion from a relatively small 
nucleus of original observations of an ordered whole, and 
told a coherent story in which were made apparent the 
aetiological basis of congenital cardiac disease and the 
clinical significance of the various groups into which ante- 
natal lesions fall. The systematic demonstrations given by 
the author during the three days of the exhibition were 
honoured by a large attendance of visiting physicians, 
among whom were many leading cardiologists. 

This exhibit was divided into two main sections: 
A, the development of the heart ; B, the clinical classifi- 


rubber tubing attached to a wooden base and to two upright 
ends. 

As illustrating the outer walls and structures of the 
embryonic heart, there was a series of enlarged photomicro- 
graphs of cross-sections made by the writer at different levels 
through the heart of a 10-mm. pig embryo, showing the 
spongy ventricular musculature, the incomplete auricular and 
interventricular septa, the large valvulae venosae dextra et 
sinistra, and the different antero-posterior planes on which 
the mitral and tricuspid orifices lie in relation to the orifices 
of the great trunks ; also a photostat enlargement of a plate 
from Prentiss and Arey’s Embryology, showing cross-sections 
through the hearts of human embryos of 6 mm., 9 mm., and 
12 mm. Following these were diagrams from Spitzer illus- 
trating his theory of incomplete torsion of the bulbar part 
of the heart as the main factor in the causation of the graver 
cardiac anomalies ; and a photostat enlargement of the heart 
from a case of the so-called ‘‘ tetralogy of Fallot.’ This 
section closed with a comparative anatomy series showing 
both pictorially and in specimens the hearts of the teleost, 
elasmobranch (skate), and Lepidosteus fishes, and those of the 
mud-puppy (necturus), python, turtle, and crocodile, all of 
which show, in certain features at least, successive stages in 
development of the human embryo, and _ therefore throw 
light on the stage at which arrest has occurred in some of 
the more complex of the cardiac anomalies. 


Section B: ON THE CLINICAL CLASSIFICATION OF CONGENITAL 
Carptac DISEASE 

This section was introduced by a set of four diagrams illus- 

trating the course of the circulation in different types of 

defects, variations in which form the basis of the author's 

clinical classification, and by a detailed explanatory statement 
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of the latter as published in the International Clinics (1924) 
and elsewhere. The large exhibit of cardiac anomalies which 
followed was grouped thus: 


Group 1.—Cases Presenting no Abnormal Communication 
between the Systemic and Pulmonary Circulation 
but the Anomaly the Seat of Strain 

(a) Coarctation of the Aorta.—A series of photostat enlarge- 
ments of historic cases from the literature by Otto (1824), 
Meckel (1827), Reynaud (1828), Jordan (1830), Legrand (1834), 
Cruveilhier (1835), Roemer (1839), Rokitansky (1875), Bonnet 
(1903), and Libman (rupture of mycotic aneurysm at seat of 
coarctation) ; also art drawings, pulse tracings, x-ray, and 
pathological specimens from a case of complete obliteration of 
the aorta at the insertion of the ligamentum arteriosum, huge 
collateral circulation with erosion of ribs, bicuspid aortic 
valve with dissecting ancurysm of the ascending aorta, im- 
pending rupture, and cerebral death in a boy of 14, and from a 
case of double stricture at the aortic isthmus with bicuspid 
aortic valve, aortic insufficiency, and sudden death in a 
parturient woman of 34. 

(b) Bicuspid Aortic Valve.—This series was introduced by 
photostat enlargements showing the relations of the annulus 
fibrosis to the elastica of the aortic media, and by pictures 
of the historic cases by Peacock and Osler, the latter illus- 
trating also the incidence of a superimposed chronic infective 
endocarditis. There followed the drawings, photomicrographs, 
and specimens from four personal cases reported by the writer 
showing various modes of abrupt lethal termination. In one 
of these, spontaneous rupture of the wall of the ascending 
aorta had occurred, and in two formation of a large saccular 
aneurysm of the sinus of Valsalva behind the composite cusp 
with dissection and rupture of the corresponding aortic wall ; 
the fourth was from a remarkable case of a young man of 
34 presenting the clinical picture of aortic hypoplasia with a 
mesocardiac systolic murmur generated at an associated 
localized ventricular septal defect, and symptoms of bacterial 
endocarditis, who died suddenly in an anginal attack ; necropsy 
showed a congenitally bicuspid aortic valve with subacute 
infective endocarditis and endarteritis of the left coronary 
artery, with mycotic aneurysm of the latter rupturing into 
the wall of the left auricle and extensive infarction of the 
myocardium of the left ventricle. 

(c) Miscellaneous Anomalies.—In this series were examples 
of fenestration of the aortic cusps, supernumerary cusps, 
anomalous chordae in the auricle and ventricle, congenital 
tricuspid insufficiency (Ebstein’s disease), anomalous origin 
of the left coronary artery from the pulmonary artery, right 
aortic arch, etc., all from specimens in the McGill Museum. 


Group 2.—Cases of Arterial-venous Shunt (Cyanose 
Tardive) 

(a) Patent Ductus Arteriosus.—Following the introductory 
diagram! showing the course of the circulation through the 
lumen of the open ductus was a drawing revealing the interior 
of the right ventricle and pulmonary artery, with cross-section 
of the lung, in a case of patent ductus with acute infective 
pulmonary endarteritis and multiple embolic abscesses in the 
lungs, the heart valves and aorta free, in a girl of 19 with 
characteristic physical signs and pneumococcus infection of the 
blood stream ; the corresponding pathological specimen was 
shown below, together with a coloured drawing from the 
microscopic section of the ductus wall and x-rays and ortho- 
diagrams made during life showing the characteristically large 
pulmonary arc significant of the dilatation that always takes 
place in this vessel in cases of patent ductus of long standing. 

(b) Defects of the Interauricular Septum and Patent Foramen 
Ovale.—This series contained illustrative material with the 
corresponding mounted specimens from the following ex- 
tremely interesting cases: (1) Heart showing a huge defect 
at the upper part of the interauricular septum, with hypoplasia 
of the aorta and dilatation of the pulmonary artery, calcifica- 
tion and insufficiency of cusps, and great dilatation and hyper- 
trophy of right chambers in a woman, aged 64, who had 
no cyanosis until the last six months of life. (2) Heart from 
a woman aged 34 showing mitral stenosis with widely patent 
foramen ovale and great dilatation of the right chambers, con- 
stituting the condition described by Lutembacher under the 
term ‘‘ mitral stenosis with interauricular insufficiency.’’ (3) 
Large patent foramen ovale with paradoxical embolism in a 
man aged 49 with terminal cyanosis. (4) Defect at the lower 
part of the interauricular septum, with cleavage of anterior 


1 The diagrams showing the course of circulation in the different 
defects which were used in the exhibit to introduce each series 
in Groups 2 and 8 are the original drawings prepared by Mr. 
Garnet W. Jex of Washington, D.C., under the direction of Pro- 
fessor W. T. Dafvson, and the writer’s thanks for their use are due 
both to them and to the International Clinics. 


segment of mitral valve, in an acyanotic man aged 35 dyin 
of appendicitis. (5) Persistent ostium primum, with cleaya € 
of anterior segment of mitral valve, in a case of mongolisy 
idiocy. (6) Specimen and photograph, x-ray, and electro. 
cardiogram from a case of massive vegetations invading and 
destroying pulmonary cusps and occluding pulmonary arte 

to its bifurcation in a man aged 33 with a huge defect at the 
upper part of the interauricular septum. (7) Picture ang 
specimen from the McGill Museum of a case of premature 
closure of the foramen ovale ; fenestrated valvula foraminis 
ovale bulging into right auricle. 

(c) Localized Defects of the Interventricular Septum 
(Maladie de Roger).—Here were two cases, one in an infant 
and the other in a young adult, showing the defect at the 
base of the septum, in the latter case with tendinous edges ; 
in a third case the defect was situated in the septum towards 
the apex, and had interfered with the bundle of His. 

(d) Defect of the Aortic Septum.—This condition was illus. 
trated by specimens, drawings, and photographs from the 
writer’s case of ruptured congenital aneurysm of the right 
aortic sinus of Valsalva, with associated ventricular septal 
defect and infective endocarditis of aortic and pulmona 
cusps, margins of the defects, and conus of the right ventricle, 
in a man aged 34 without cyanosis, but presenting a roaring 
continuous murmur and thrill with diastolic accentuation and 
maximum intensity over the pulmonary area very close to the 
chest wall, which supplied the final clue to the diagnosis, 


Group 3.—Cases of Permanent Venous-Arterial Shunt 

This group opened with an introductory panel illustrating 
the symptomatology of congenital cyanosis by water-colour 
paintings of clubbed fingers and toes, cyanosis retinae, etc., 
pictures of the changes in the capillary bed, and diagrams by 
Lundsgaard and van Slyke showing their ‘‘ determining 
factors ’’ in the production of these phenomena and the mode 
of calculation from these of the venous-arterial shunt. The 
large and heterogeneous collection of cases which followed was 
arranged with great clarity, as far as possible in order of the 
severity of the lesion as regarded alterations in the course of 
the circulation and the degree of raised oxygen unsaturation 
in the capillaries and resultant cyanosis produced. A simple 
enumeration of these cases will be of interest. 

(a) Pulmonary stenosis from inflammatory fusion of cusps 
with closed interventricular septum and patent foramen ovale 
in a girl of 14 with late onset of cyanosis and severe dysp- 
noeic attacks ; extreme stenosis at the lower (bulbar) orifice 
of the pulmonary conus, ventricular septum, and all foetal 
passages closed in a boy of 14 with moderate cyanosis and 
clubbing, who presented other grave somatic deformities, and 
died with extreme anasarca and hepatic engorgement. (Photo- 
graphs of facies and body during life, with x-ray and electro- 
cardiogram, specimen, and wash drawing of the heart shown.) 

(b) Ventricular septal defect with dextroposition of aorta 
and dilatation of pulmonary orifice and trunk, from a man, 
aged 25, with moderate cyanosis and clubbing, left bundle- 
branch block, aphonia from pressure of hypertrophied pul- 
monary conus on recurrent laryngeal nerve, and death from 
cerebral abscess. (Specimen, photographs, x-ray, and electro- 
cardiogram shown.) 

(c) Pulmonary stenosis with ventricular septal defect and 
dextroposition of aorta, two cases, one in a girl of 12 with 
cyanosis from birth and marked clubbing of extremities, and 
the other in a man aged 23 with extreme degree of cyanosis 
and clubbing, high polycythaemia, and epileptiform cerebral 
attacks. (Specimen, wash drawings of interior of heart, 
electrocardiogram, and painting of clubbed toes shown.) 

(d) Pulmonary atresia with dextroposition of aorta and 
ventricular septal defect (tetralogy) in a cyanotic boy with 
marked clubbing, dying of cerebral abscess ; pulmonary atresia 
of inflammatory origin with closed interventricular septum, 
patent ductus arteriosus and foramen ovale, in an infant aged 
9 days, cyanotic from birth. 

(e) Combined partial defect of the interauricular and inter- 
ventricular septa in a female child, aged 4, the subject of 
mongolian idiocy ; complete absence of interventricular 
septum, with pulmonary artery given off from a small supple- 
mentary chamber at the right upper angle of the common 
ventricle, in a young man aged 24 with moderate cyanosis 
and some clubbing ; cor biloculare with transposition of great 
trunks. 

(f) Two instances of persistent truncus arteriosus, in both 
of which the large single trunk emerging from the right 
ventricle above a septal defect was provided with three 
semilunar cusps, and there was no sign of a pulmonary trunk ; 
in one case—a cyanotic infant aged 9 days—the blood supply 
to the lungs was derived from four anomalous vessels givel 
off from the truncus some three inches above the cusps; lM 
the other, a child aged 5 in whom cyanosis and clubbing only 
appeared at the eighteenth month after whooping-cough, the 
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the puree of the pulmonary circulation could not be traced. 


Feller’s diagrams showing the essential features in complete 
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pad been cut off two inches above its origin, so that | 


and partial absence of the aortic septum, and explaining the | 


presence usually of four and sometimes of three cusps, 
followed. 


(g) Two cases of transposition of the arterial trunks, both | 


with closed ventricular septum and patent ductus in infants 
dying with extreme morbus coeruleus in the first weeks of life ; 
the second was complicated by atresia of the right conus just 


pelow the (transposed) aortic valves, and the myocardium at | 
this point showed extensive scarring. In a third case of | 


transposition of the great trunks with rudimentary inter- 
ventricular septum, the patient, a young man aged 20, with 
marked cyanosis and clubbing and complete congenital heart- 
plock, died from a large pulmonary haemorrhage ; necropsy 
showed a remarkable combination of associated anomalies, 
which included, in addition to the above, displacement to the 
right of the left auricle, double mitral ostium, supplementary 


(double) superior vena cava into left auricle, stenosis of conus | 


of right ventricle, with hypoplasia of the transposed aorta, 

tent ductus, dilatation and atheroma of the pulmonary 
artery, and congenital arterio-venous aneurysm of the lungs. 

(h) Two cases of aortic and mitral atresia were shown. 
One, an unpublished case of aortic atresia from the McGill 
Museum, showed the small aortic trunk arising blind above the 
base of the heart, apparently from the two coronary arteries, 
while the pulmonary artery formed the descending aorta 
through the widely dilated ductus, and the left ventricle was 
aplasic ; the other was a case of mitral atresia in mirror- 
picture dextrocardia in an infant aged 14 months with 
cvanosis and clubbing. 
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arch, was shown. No communication existed between the 
ascending aorta beyond the origin of the left carotid artery 
and the lower part of the aortic arch, which gave off the left 
subclavian artery, while the pulmonary formed the descending 
aorta through the widely patent ductus arteriosus ; the heart 
itself was the seat of mitral atresia and defect at the lower 
part of the interauricular septum, and was from a cyanotic 
infant, the subject of mongolian idiocy. 

The exhibit concluded with a mammoth copy of the 
writer’s statistical chart showing the analysis of 1,000 
cases of congenital cardiac disease with necropsy, drawn 
from the literature and from personal experience. This 
chart first appeared in the first edition of Osler’s Modern 
Medicine (1908) for 412 cases, and this number was 
increased for the second edition to 631 cases (1915), and 
to 850 cases in its third edition (1927) ; it was enlarged 
to comprise these 1,000 cases for the renewal portion of 
Nelson’s Loose-Leaf Medicine (1932). 

In conclusion, the writer’s sincere thanks are expressed 
to the British Medical Association Centenary Committee 
for the reception given this exhibit and for kind assistance 
rendered in setting it up; to the Medical Faculty of 


| McGill University for sponsoring its presentation in 
_ London ; and to Dr. Louis Gross of New York for many 


helpful suggestions for the spacing of it in adequately 
spectacular form on the occasion of its original presenta- 
tion at the Graduate Fortnight in Cardiology at the New 
York Academy of Medicine, October, 1931. 


HOSPITALS AND ACCIDENT CASES 


[FRoM A LEGAL CORRESPONDENT | 


in the course of a recent debate in the House of Lords, 
Lord Cecil of Chelwood mentioned a country hospital 
which, to his knowledge, was filled with the victims of 
road accidents, yet had received no contribution from 
insurance companies to pay for their treatment. The 
remark gives occasion for an examination of the provisions 
on this subject in the Road Traffic Act ; and, from other 
reports, it would appear that their operation may for 
various reasons be attended with some difficulty. The 
relevant section [36 (2)] of that Act reads,eso far as 
material, as follows: 

“When any payment is made by an authorized insuref 
under a policy issued under this Part of the Act... in 
respect of the death of or bodily injury to any person arising 
out of the use of a motor vehicle on a road, and the person 
who has so died or been bodily injured has to the knowledge 
of the authorized insurer received treatment in a hospital in 
respect of the fatal or other injury so arising, there shall also 
be paid by the authorized insurer . . . to such hospital the 
expenses reasonably incurred by the hospital in affording such 
treatment to an amount ’’ and so on. “‘ Provided that this 
subsection shall not apply in any case where a charge has 
been made by the hospital in respect of such treatment.” 


Standing alone, these words suggest several difficulties. 
The obligation on the insurers to pay arises only when the 
insurers know that the victim of an accident has been 
treated in hospital ; and there may be some difficulty in 
bringing that fact to their knowledge. If a collision case 
is fought out in court and a plaintiff recovers judgement, 
he will no doubt set down his hospital expenses as an 
ingredient in his damages, and recover them as such. In 
that case the insured defendant will recover them from 
his insurers and pay them to the plaintiff; and there 
seems no room for the operation of the section at all. 
If it were to operate in such a case it would mean that 
the hospital was to be paid twice over, which cannot 
have been the intention of the legislature. 

Next, there is the case where there is no proceeding in 
court, and the insurers admit liability for the third- 
party's injury by their ‘‘ assured ’’ and pay the assured. 
If in his claim made to his insurers he inserts the injured 
person’s hospital bill, the insurers pay that bill to the 
assured, and again there seems no room for the section to 
operate. If, without admitting liability, the insurers make 


some ex gratia payment to keep things quiet it may be 
argued that such a paymentis not made “‘ under a policy,’’ 
etc., and the provision for payment to the hospital again 
cannot come into operation. The hospital is left to 
recover from its patient, and there may be some difficulty 
in establishing that expenses incurred in_ treating 
a patient who is brought in off the road insensible have 
been incurred at his implied request. As for the careless 
pedestrian who is the victim of his own negligence, and 
for whose injury the insurers properly repudiate liability, 
he is not helped by the Act at all—though he no doubt 
requires treatment just as much as anybody else. 

In the face of these difficulties the most prudent course 
for the hospital authorities to take (though it will not 
solve all of them) is to ascertain, in the case of every 
accident which brings a patient to their hands, the name 
of the insurers of the vehicle which has caused the 
injury. If a police constable has been present at the 
accident and taken a note of the information given to him 
under Section 40 (2) of the Road Traffic Act, or at all 
events when the accident report is being made by the 
driver under the same subsection, the police will have 
useful information on this point. No doubt the hospitals 
can get it from that source. The next thing for them to 
do is to inform the insurers that the patient is being 
treated, so that the knowledge thereof which is necessary 
to bring the subsection into operation can be imputed to 
them. But at the same time the hospital authorities 
must make it clear that they are not “‘ making a charge ”’ 
in respect of the treatment given. Unless they do this 
they will be struck by the proviso to which reference has 
been made above. The wisest course appears to be to say 
that if the hospital were going to make a charge for the 
treatment of the patient in question it would be £xry ; 
but that in this case they make none. This done, there 
appears to be a direct statutory liability as between the 
hospital and the insurers which could be enforced by 
action. The plaintiff would not set down any hospital 
charges in his particulars of damage, and the insurers 
would have to pay the hospital directly. 

Even here, however, we are not at the end of the 
difficulties. Many hospitals which are supported out of 
the rates are compelled by law to charge their patients 
for their maintenance. Section 16 of the Local Govern- 
ment Act, 1929, is too long for quotation in full ; but a 
perusal of it will show that county and county borough 
hospitals are told that it is their duty to charge patients 
for all treatment given, unless they think that, in view 
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of their means, the patients cannot reasonably be required 
to pay for it. In that case they may forgo their charges, 
either in part or altogether. A discretion is allowed 
to the hospital authorities ; but if they exercise it so as 
to make any charge on the patient at all their statutory 
right of recovery against the insurers is at once ex- 
tinguished. And insurers may claim that they must 
exercise their discretion in a reasonable way. If a patient 
is brought in who is obviously able to pay something, the 
hospital (insurers may say) cannot reasonably think that 
he is a pauper. They must make a charge under Section 
16 and so lose the rights which the provisions of the 
Road Traffic Act give them. Moreover, they must make 
up their minds at once and before the insurers settle with 
their assured. If the insurers do so settle, and a claim 
from the hospital only reaches them at some later date, it 
will be at least open to the insurers to say that the 
matter is settled and finished. Any other interpretation 
would result in this—that claims of which the insurers 
knew nothing may be made upon them up to some in- 
definite point in the future. Although the courts will 
no doubt read the Act as generously for hospitals as they 
can, it is doubtful if they would hold that knowledge of 
these charges acquired after the settlement of the matter 
was knowledge within the subsection. 

Parliament has now commenced a new session, and 
enough, we think, has been said to show that the law 
needs some amendment. A few changes would suffice 
to get rid of the difficulties. It is well known that they 
are causing serious trouble to hospitals, which should 
certainly not be allowed to suffer at a time when this 
new duty, readily undertaken and skilfully discharged, 
is being thrust upon them. 


Doba et Vetera 


WINSLOW AND THE SYMPATHETIC SYSTEM 


BY 


D. M. BLAIR, 


PROFESSOR OF ANATOMY, KING'S COLLEGE, LONDON 


The present year marks an interesting bicentenary in the 
history of neurology, that of the introduction, by Winslow, 
of the term ‘“‘ sympathetic ’’ in application to certain 
parts of the nervous system. 

Jacques-Benigne Winslow, of foraminiferous fame, 
was born in Denmark in 1669, and studied and taught 
anatomy in Paris. There he published, in 1732, his 
Exposition Anatomique de la Structure du Corps Humain 
in five small volumes. The style and temper of this re- 
markable work, which, as Garrison says, was the authori- 
tative textbook on the subject for nearly a century, are 
best described in Winslow’s own words, from the 
‘* Avertissement ’’ at the beginning of the first volume: 


‘« Je me sers d’un style fort serré, concis, et pour ainsi dire, 
Laconique. Je me sers du titre d’Exposition Ana- 
tomique de la Structure du Corps Humain ; parceque j’expose 
simplement cette Structure, comme je l’ai trouvé, par les 
Dissections fréquemment et differemment reiterées, et que je 
me tiers uniquement a ce qui regarde le Corps humain. Je 
ne m’étends pas beaucoup sur les Usages. Quelquefois j’en 
indique seulement ceux qui me parvissent étre le mieux 
fondés sur Ja Structure connue ; et quelquefois je n’en parle 
point du-tout, n’en étant pas assez sir. Quand je n’en puis 
rien du-tout découvrir, j’avoue ingenument mon ignorance, 
afin d’exciter ceux qui pourroient étre plus hereux que moi.”’ 


This is a noble profession, and it was nobly carried out. 

In Winsiow’s time, what we now know as the ganglion- 
ated trunks of the sympathetic system were called the 
intercostal nerves. They were looked on as arising within 
the skull from branches of the fifth and sixth cranial 
nerves, passing from this origin through the carotid canal 
to descend alongside the vertebral column. Winslow 


altered the misleading name, and indicated the true 

nature of the cranial portion as an ascending branch of the 

trunk itself, not a descending stem. 
With regard to the name, he says, 


speaking of the 
right and left trunks together: 


“Ces Nerfs sont communément appellés Intercostaux. (Cg 
nom ne répond nullement a leur situation, ni a létendué de 
leur route, comme on verra ci-aprés. J’ai cru que celui de 
grands Nerfs Sympathiques leur conviendroit mieux, a cause 
de leurs communications trés-frequentes avec la plupart des 
autres Nerfs principaux de tout le corps humain.”’ 


In one place he refers to them as “les Sympathiques 
Universels, ou grands Sympathiques.’’ 

His interpretation of the cranial part as an ascending 
branch distributing fibres to certain cranial nerves is based 
on his observation that, in all subjects he dissected during 
nearly twenty years, the so-called rootlets of origin were 
attached to the cranial nerves concerned so as to form 
angles pointing forwards ‘‘ et si aigu qu’on ne les peut 
regarder comme des Nerfs Recurrans.’’ He supports his 
belief by the observation of his contemporary, Petit, that 
the sixth nerve is thicker beyond the point of attachment 
of the sympathetic twig than between that point and the 
brain. 

The description of his ‘‘ grand nerf sympathique ”’ in- 
cludes a remarkably full account of its branches and 
communications and peripheral plexuses. 

But Winslow has more than a ‘“‘ grand sympathique.” 
In considering the vagus he is impressed by its close 
association with the ‘“‘ grand nerf sympathique ’’ in the 
thoracic and abdominal plexuses, and proposes to call the 
vagus the ‘‘ Nerf Sympathique moyen.”’ 


‘*On voit aussi par la que ces deux grandes Paires de Nerfs 
ont un commerce continuel dans tous les Visceres du Bas- 
Ventre, aussi-bien que dans la Poitrine, comme on verra plus 
amplement dans la suite.”’ 


Winslow, of course, had no notion of the reciprocal 
action of these two nerves: he associated them anatomic- 
ally. We to-day, functionally also, can hardly think 
of the one without the other. 

Finally, Winslow introduces a ‘“‘ Petit Nerf Sympa- 
thique’’’ : this is our facial nerve. In his time, our 
seventh and eighth cranial nerves were known as the 
portio dura ’’ and “‘ portio mollis ’’ of the seventh cr 
auditory nerve. Winslow points out that the “ portio 
mollis ’’ alone is the true auditory nerve. Of the other 
he says, without giving any reason, “‘ Je donne a cette 
Portion du Nerf Auditif le nom de Petit Nerf Sympa- 


thique.’’ Kuntz (The Autonomic Nervous System, 
London, 1929) is mistaken in thinking that Winslow 


selected the nervus intermedius (of Wrisberg) as_ his 
‘‘ petit sympathique ’’—the nervus intermedius was not 
then separately known, and it is clear from Winslow’s 
text that he meant the whole of what we call the facial 
nerve. 

In our terminology, following Langley, the autonomic 
nervous system comprises the sympathetic proper, and 
the parasympathetic outflowing from the mid-brain (in 
the III nerve) from the bulb (in X and IX and nervus 
intermedius of VII) and from the sacral part of the spinal 
cord. Winslow, without the microscope and without ex- 
perimental methods, dependent solely on the naked-eye 
study of structure, made a remarkable beginning towards 
grouping together the constituent parts of this system. 
And when we recall our modern association of the sympa- 
thetic system with internal secretions, and such modern 
conceptions as those of Cannon in his Bodily Changes in 
Pain, Hunger, Fear, and Rage, it would seem that when 
Winslow introduced his ‘‘ Sympathiques ’’ and so gave Ws 
what is still our basic term for this system, he spake 
more wisely than he knew. 
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TOXAEMIA AND MENTAL DISORDER 


The appearance of a special monograph number of the 
Journal of Mental Science devoted to a symposium on 
“Sinusitis and mental disorder ’’! affords an appro- 
priate occasion for considering the relation between 
toxaemia and mental disease. That toxaemia is a 
causative factor in certain forms of mental disease 
cannot be gainsaid. Pre-eminently those cases of 
mental disorder designated ‘‘ toxic confusional ’’ or 
“ infective-exhaustive ’’ exemplify the results of an 
invasion of the organism by pathogenic bacteria or by 
toxins. The symptomatology is striking—complete dis- 
orientation, relieved perhaps momentarily by brief 
flashes of recognition of the environment ; mental con- 
fusion, which is intensified by the occurrence of multiple 
hallucinations ; extreme restlessness and excitement. 
There is also the invariable accompaniment of physical 
prostration which may prove fatal, and a state of 
dehydration necessitating for its relief the administration 
of copious fluids. Delirium tremens, and the delirium 
occurring in the course of a pneumonia or enteric fever, 
are instances of brief toxic confusional episodes seldom 
requiring treatment in a mental hospital ; but most 
other varieties of acute toxic insanity are of longer 
duration, and several months may elapse before recovery 
is assured, while there is always a residue of cases 
which develop symptoms of malignancy and terminate 
in permanent mental enfeeblement. The psychological 
element in the vast majority of such cases may be 


ignored. Not that it does not exist. On the contrary, 


the delirium of a fever patient may be rich in content, 
but this content has seldom any significance either in 
the production of the disease or in its alleviation. The 
only effective treatment is such as will tend to reduce 
the extent and severity of the toxaemia, combat the 
bodily restlessness, and promote physical reintegration. 
It may well be that psychical factors have co-operated 
with infection or exhaustion in producing the state of 
mental confusion. It is not infrequent for the puerperal 
toxic patient to have been harassed by thoughts of 
betrayal or fears of destitution, and, in the classic 
instance of the shipwrecked sailor, while hunger and 
thirst and exposure may have depleted the bodily 
Teserves, anxiety and distress have also added their 
quota to the resulting disturbance. The simultaneity 
of physical and psychical traumata precipitates a state 
remediable by physical measures, although the latter 
are not wholly accountable for its production. 

The recognition of toxaemia as a factor in the produc- 
tion of mental disease has not, however, been confined 
to cases universally admitted to be of toxic origin. It 

‘The Journal of Mental Science. Special Monograph Number: 


Sinusitis in Mental Disorder. Vol. Ixxviii, No. 822. London: 
J.and A. Churchill. (7s. 6d. net.) 


has extended to all manner of mental maladies, acute 
and chronic, and it is again undeniable that the recogni- 
tion and eradication of some toxic focus has brought 
about recovery or, at the very least, marked alleviation 
of the mental disorder. In some cases it may be 
that the focus is manifest—an offending appendix, a 
cervicitis, or septic teeth or tonsils, or perhaps a sinus- 
itis. In other cases the cause of the toxaemia is 
obscure: the infection is latent, and methods adopted 
for its detection and control are highly specialized. Dr. 
T. C. Graves, chief medical officer of the city of 
Birmingham mental hospitals, has been indefatigable 
in his pursuit of the aetiological relations between septic 
conditions of the nasal sinuses and mental disease. In 
association with Dr. P. Watson-Williams and Dr. F. A. 
Pickworth, Dr. Graves has carried out investigations 
into nasal sinus disease in all cases of mental disorder 
admitted to the Birmingham mental hospitals during 
the past five years. Over 1,000 cases have been 
examined clinically, 880 by the Watson-Williams 
technique of sinus puncture and wash-out. Of the 
1,000 cases thus investigated for diagnosis and treatment 
no fewer than 818 were found to show evidence of 
nasal sinus infection to the satisfaction of three surgeons 
of that specialty. The findings obtained with this 
technique included such conditions as thickened mucosa, 
osteoporosis, osteosclerosis, haemorrhage, and _ the 
presence of muco-pus or pus. Of the 818 cases, 304 
had sphenoidal sinus infection, 424 had ethmoidal sinus 
infection, and 631 antral infection. It is claimed that 
the treatment of these conditions by sinus wash-out and 
drainage is followed by physical and mental improve- 
ment in a large number of cases, even in those which 
have been either stationary or showing progressive 
deterioration. The authors draw attention to the 
insidious nature of latent sinus infection. Dr. Watson- 
Williams points out that transillumination, though it 
may suffice to differentiate between healthy and infected 
sinuses, is unreliable as a means of distinguishing a 
latent sinus infection from a manifest one ; and it is his 
contention that the recognition of the peculiar latency 
of this type of infection is essential for a successful 
diagnosis. 

It is difficult to criticize on theoretical grounds the 
hypothesis advanced by Dr. Graves and his co-workers. 
To do this adequately one would require to be at once 
a skilled psychiatrist and an expert rhinologist. To be 
master of these two specialties would be to possess 
a singular equipment. The danger, however, does exist 
that members of a team, through reciprocal enthusiasm, 
may reinforce each other’s credence in an hypothesis 
beyond the customary standard of proof. Drs. T. A. 
Clarke and A. K. McGowan, writing in the same issue 
of the Journal of Mental Science, express the difficulty 
they find in accepting these theories in full. While 
agreeing that the frequency of sinusitis discovered by 
them proved to be greater than had been anticipated, 
they take exception to describing, as such, cases which 
exhibited merely traces of mucus in the fluid returned 


on suction exploration of a sinus. It therefore seems 
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necessary that the criteria of the presence of a sinusitis 
should be generally agreed upon. Moreover, these 
authors would lay it down as essential that recovery 
should be claimed as due to surgical intervention in 
such cases only as would have been unlikely to recover 
without such intervention. This criticism appears to 
be valid. It is admitted that many sufferers from 
chronic sinusitis remain in relatively good health and 
never become the subjects of mental disease. It may 
be that it is the proneness of these affections to latency 
which explains their frequent occurrence in mental cases. 
The whole problem is obscure. Many mental patients 
seem to have a susceptibility to toxins which are 
innocuous to healthy persons. 

The application of Dr. Graves’s findings to cases of 
psychoneuroses would appear to put out of court other 
alternative modes of causation: but experience does not 
fail to indicate the harm wrought by psychical traumata 
in such cases ; and it is no more inherently improbable 
that these patients should be relieved of their symptoms 
by the tracking down of a psychopathological focus 
and the removal of it by psychotherapeutic means 
than that their cure should be the result of sinus 
drainage. Dr. Pickworth would have us consider the 
part played by naso-oral sepsis in the mother during the 
ante-natal period, and states that the figures for 
hereditary mental disorder can be paralleled by figures 
for nasopharyngeal sepsis heredity. It does not seem 
probable that hereditary vulnerability to mental disease 
is thus to be explained. None the less, the contention 
cannot be disposed of ex cathedra: it must be subjected 
to patient investigation. Dr. Graves and his colleagues 
are to be congratulated on the production of so thorough 
a piece of research. The symposium should be in the 
hands of all who study and treat mental disorders. 


MUSCLE TONE 


Professor Froment’s conception and analysis of muscle 
tone, of which an account appeared this year,' has 
little in common with that of English neurologists. He 
regards muscle hypertonus as a fluctuating unstable state 
arising out of the disturbance of a great variety of 
reflexes, of which the postural reflex is one, but by 
no means the only or the most important one. Since 
Sir Charles Sherrington and his pupils first published 
work on it, muscle tone has acquired a new signi- 
ficance, and has even been raised to the rank of 
a biologically purposive reflex whose meaning is 
posture. This has replaced, in our own country at 
all events, the earlier and imperfect conceptions which 
regarded muscle tone merely as an indication that the 
nervous connexions of the muscle were intact, or as 
the normal amount of contraction present in an 
innervated muscle at rest, or as the persistence of the 
modelling and configuration of the muscle. The pos- 
tural reflexes, through which the animal preserves its 
habitual attitude and regains it when disturbed, depend 
on the afferent and efferent connexions of the muscle— 


1 Journ. de Méd. de Lyon, June 20th, 1932. 


the proprioceptive reflex arc. They are activated ol 
inhibited, and thus modified, by the pre-spinal arcs, 
Starting from the work of Sherrington on decerebrate 
rigidity, Magnus and his colleagues in Utrecht have 
shown experimentally that these postural reflexes are 
completely integrated and co-ordinated in animals 
when all parts of the brain, including the corpus 
striatum and cerebellum, in front of the mesencephalon 
have been removed. As the thalamus in no way affects 
the postural reflexes and enables the animal to main. 
tain its body temperature, in these experiments it has 
usually been retained. These animals have a normal 
level and distribution of muscle tone, can maintain 
their habitual posture and regain it when it has been 
disturbed by any cause, and exhibit co-ordinated 
muscle activity in being able to stand and walk. The 
anatomical basis of the tonic and righting reflexes on 
which this normal postural behaviour depends has also 
been revealed by these investigations. Impulses from 
the labyrinth are among the most important stimuli, 
but the neck muscles, the skin, and afferent impressions 
from all the musculature play a part. 

Armed with these facis English neurologists have 
set themselves the task of trying to unravel, in their 
clinical studies, how such suprasegmental centres ag 
the cortex, the cerebellum, and the corpus striatum 
activate or inhibit—and thus modify—the behaviour of 
these mesencephalic centres. The work of Walshe on 
the associated movements of hemiplegia, Riddoch on 
the phenomena of ‘‘ spinal’’ man, Holmes on_ the 
cerebellum, and Wilson on Parkinsonism shows what 
measure of success has attended these _ efforts, 
Parkinsonian rigidity has proved by far the most 
difficult to fit into this general conception of muscle 
tonus. Up to the present animal experimentation has 
not helped here. The hypertonus is generalized, with 
perhaps a slight preponderance in the flexors, and close 
study has revealed no other defect than the presence 
of the hypertonus itself. At the moment all that can 
be said is that when the corpus striatum in man becomes 
defective through disease, and the rest of the nervous 
system is relatively intact, the muscles, through the 
release from some other centre, exhibit a generalized 
hypertonus. It would seem that all this research has 
made but a slight impression on the mind of Professor 
Froment, f-- he looks briefly at this experimental work 
and pleads that neurologists, especially meuropatho- 
logists, should cease making deductions obtained from 
animals which have been operated upon and mutilated. 
He is impressed, however, by certain observations 
which indicate to him that these animals require some- 
thing of the nature of a conditioned reflex before they 
show readiness to waik. For him hypertonus is not an 
entity but something polymorphic, the different forms 
having nothing in common. Hypertonus is charactet- 
istically unstable—even in hemiplegia—and most of 
all in Parkinsonism. The level is always inconstant 
and modified by the most diverse causes. Hypertonus 
always indicates perturbation of some reflex but not 
always the same reflex, for many varied reflexes entel 
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into its production. In Parkinsonism the static or 

sural reflexes are disturbed, while the defence and 
endon teflexes are maintained. In the hemiplegic it 
js the defence reflexes that are most disturbed. The 
jist of reflexes that may be disturbed, and thus modify 
muscle tone, is considerable and includes osseo- 
fendinous reflexes, reflexes accompanying voluntary 
movements, defence reflexes, postural reflexes, reflexes 
depending on sympathetic innervation, emotional 
reflexes, and the like. 

In the behaviour of drugs, some alleviating Parkin- 
sonism and having no effect on the rigidity of hemi- 
plegia, Professor Froment finds support for his conten- 
tion that hypertonus is not the result of change in the 
activation or the inhibition of postural reflexes, but 
a polymorphic, unstable state into which almost every 
activity of the organism enters. These views are at 
variance with the principles which in recent times have 
guided neurology in this country—principles fruitful 
in their application and based on adequate experimental 
evidence. It is, of course, possible that such principles 
will prove inadequate to unravel all the problems of 
muscle tonus with which the neurologist is confronted, 
but at any rate they form an intelligible body of 
doctrine the usefulness of which is not yet exhausted. 
It seems unlikely that anything would be gained by 
exchanging them for views which appear to us both 
vague and confused, whilst not rigid enough to allow 
of practical assessment. 


RESEARCH AT A WELFARE CENTRE 
In the last annual report of the Chief Medical Officer 
of the Board of Education it was suggested that the 
material presented to the school medical service was not 
all it should be in view of the advances made in post- 
war years in the development of the child welfare move- 
ment. An attempt to assess what factors influence child 
health and child weight as indicated by the records of 
welfare centres in Stockton-on-Tees has recently been 
described by Drs. G. C. M. M‘Gonigle and P. L. 
McKinlay.!. The data used consisted of the records on 
the cards employed in the centres, together with the 
corresponding health visitors’ cards, for a total of 741 
children. These were to a certain extent selected, as in 
every case the child had been attending for at least 
twelve months, and the factor of continuity entered into 
the choice of which cards to use. The authors, how- 
ever, appear fully alive to the possible fallacies of 
selection and personal bias, and they have been careful 
to allow for this is assessing the value ‘of their results. 
The first point investigated was that of diet. It is 
notoriously difficult in field research work to estimate 
the presence and degree of dietetic defect, and for a 
standard in the present series the general system of the 
dietetics taught in the Stockton-on-Tees centre is de- 
scribed in detail. ‘‘ Diet unsatisfactory ’’ means that 
there have been departures from this standard, and this 
was found in approximately 50 per cent. of the 741 
children whose records were examined. Attention was 
paid to the existence of the following pathological con- 
ditions: bone disorders, pharyngeal disorders, dental 


decay, squint, anaemia, diarrhoea, bronchitis, and 
otorrhoea. The standards used are explained in the 
paper in some detail. Under bone disorders, for 
example, were included changes in the chest wall, such 
as eversion of the lower ribs, Harrison’s sulcus, and 
beading of the ribs, and knock-knee, bow-leg, and 
outward curvature of the tibiae. version of the lower 
ribs was the commonest finding ; bossing of the skull 
has been excluded as being unreliable evidence. On 
this basis 43 per cent. of the children showed bony 
defects, mostly occurring in the second year of life. 
The main period for dietetic lapses appears to be the 
second six months of life, and when the various con- 
ditions were compared it was found that there was a 
substantial correlation between diet and bone defects, 
pharyngeal conditions, dental decay, squint, and 
anaemia. Other factors were also investigated, such as 
overcrowding, size of family, maternal health, and 
maternal efficiency. None of these, however, was found 
to be definitely associated with the occurrence of bony 
defects, which later in the paper are spoken of as 
““rickets,’’ although in the absence of radiological 
evidence it seems a big assumption to take all examples 
of eversion of the lower ribs as being necessarily rachitic 
in origin. The second part of the investigation dealt 
with the relation between infant weight and certain 
factors such as diet, overcrowding, size of family, 
maternal health, and maternal efficiency. The average 
weights of children were calculated for each week of life 
up to the sixtieth, and it appears that there were no 
gross differences between the weights of those children 
whose diet came up to the standards laid down and the 
weights of those whose diets were deemed unsatisfactory. 
This strongly suggests that mere caloric or quantitative 
requirements were being adequately met, but that 
‘“‘ quality ’’ was the main difference between these two 
groups. Overfeeding with starch in the second six 
months of life is probably the clue to this result. Of 


the other factors investigated maternal efficiency showed 


the highest and most consistent relation. Health of the 
mother seemed to have very little effect, but over- 
crowding produced a small decrease in the average 
weights towards the end of the first year. As regards 
position in the family there were some differences 
present at the end of the first year, first-born infants 
being above the average and infants born into already 
large families showing some evidence of inferiority. No 
finality is claimed for the conclusions here summarized, 
but such work should stimulate medical officers of other 
welfare centres to attempt a similar assessment of the 
utility of their efforts. 


THE DEVELOPING EMBRYO 
In questions relating to growth, differentiation, and 
organization there usually arises a difficulty in gauging 
the relative influence of the inherent tendency of cells 
and that of the environment. These two factors are 
intimately connected, and upon their combined action 
depend the order of development and its type. An 
interesting example of a successful attempt to dis- 
criminate between these factors is contained in P. D. F. 
Murray’s' research on the development in vitro of the 
blood of the early chick embryo. The earliest forma- 
tion of blood vessels and red cells takes place in the 
following manner. Mesodermic cells grow out from 


‘ Journ. of Hygiene, October, 1932, Xxxii, 465. 


1 Murray, P. D. F.: Proc. Roy. Soc., B, 1932, cxi. 
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situation, which is outside the body of the embryo, 
capillaries and erythrocytes are first formed. This 
sequence of events suggests that there may be some 
factor in the area opaca which determines the differen- 
tiation of the cells into capillaries and blood disks. 
Murray has shown that this is an erroneous deduction, 
and that the cells in the primitive streak already possess 
the power of differentiation before they migrate into the 
area opaca—in other words, the differentiation depends 
on an inherent tendency of the cells themselves. He 
excised minute fragments of the primitive streak from 
very early chick embryos, and on growing them im vitro 
obtained an abundant formation of blood islands, which 
subsequently developed into red cells and endothelium. 
It would seem, then, that the area opaca corresponds 
to a culture medium enabling the haematoblasts to 
develop along their own lines, and that the latter exist 
in the primitive streak with full powers of differentiation 
in a latent condition. The small collections of primitive 
cells, called blood islands, and the gradual transforma- 
tion of their constituent haemangioblasts into erythro- 
cytes and endothelium, are beautifully shown in Murray’s 
figures ; even in the smallest islands there are indica- 
tions of a distinction between endothelium and red cells. 
Whether the former arises through the inherent qualities 
of the cells or through the influence of surrounding 
conditions is uncertain. Murray is inclined to attribute 
the flattened form of the endothelial cells to their situa- 
tion at the periphery of the islands. The demonstration 
of the existence of haematopoietic cells in parts of the 
embryo which are outside the normal haematopoietic 
regions is of considerable interest. Erythropoiesis im 
vitro has been already reported by several authors, but 
the explants were mostly taken from haematopoietic 
organs or from parts of the embryo in which blood 
would normally have developed soon after the experi- 
ments were made. 


WESTERN MEDICINE IN CHINA 
(hrough the courtesy of Dr. James L. Maxwell, editor 
of the Chinese Medical Journal, we have received an 
account of the first general conference of the Chinese 
Medical Association, sent to him by an Australian doctor 
who took part in the proceedings. The new association 
has been formed by the amalgamation of two medical 
bodies—one foreign (and largely missionary), the other 
Western-trained Chinese. The beginning of scientific 
medicine in China is said to date from 1569, when Jesuit 
medical missionaries opened a hospital. Rather more 
than a hundred years ago, from small beginnings and 
in the face of tremendous difficulties, began that later 
work of the Protestant medical missionaries which to-day 
has assumed such importance in the East. The meeting 
held recently in Shanghai, under the chairmanship of 
Dr. W. S. New, was attended by representatives from 
the far-scattered provinces of the Republic of China, 
as well as by visitors from Manila, Korea, and Britain. 
Chinese, British, American, and continental European 
medical men and women met together in a spirit of 
understanding and co-operation. The easy mastery of 
the English language shown by their bi-lingual Chinese 
hosts was particularly remarked by some of the visitors: 
“It put to shame the poor efforts with an oriental 
tongue of some of us who have lived long in the East.’’ 


The high standard of the professional work and th 
quality of the scientific researches being carried out jy 
China was demonstrated by the papers submitted to the 
conference. ‘‘ Not only at the Rockefeller Hospital jy 
Peiping and at the Henry Lester Institute of Medical 
Research in Shanghai does the spirit of research fing 
domicile, but throughout China, in the minds of both 
Chinese and foreign medical men there exists a wide. 
spread and eager desire to contribute to the advance of 
medicine. One of the most enthusiastic discussions wag 
that which followed an able paper on methods of 
statistical research, by Major P. G. Edge, who has been 
lent for six months to the Henry Lester Institute by the 
London School of Tropical Medicine. As I joined jy 
the meetings of the conference and mixed with my 
Chinese colleagues I could not escape the sense tha 
here was a real renaissance movement. China j 
divided ; China has been smitten by pestilence and 
flood and war, yet hope and resilience and enthusiasm 
tor work, and confidence in and for the future, were 
characteristics that marked the attitude of those forward. 
looking and forward-moving Chinese medical practi. 
tioners, educators, and research workers.’’ Immediately 
following upon and forming part of the general medical 
conference there was held the first national Chinese cop. 
ference on leprosy, at which experts from far and nea 
met for two days to discuss means of attacking the 
problems of leprosy in China. 


ABDOMENS, ACUTE AND CHRONIC 
The uncertainties which lie in the region below the 
diaphragm have sometimes led the depressed and dis 
appointed diagnostician to the conclusion that here, at 
all events, it is the unexpected that happens. Yet there 
are compensations, at least when the clinical problem 
presents itself in an acute form ; for, once grant the 
existence of the ‘‘ acute abdomen,’’ there is not much 
question as to what is to be done with it. No one, 
perhaps, will say that an appreciation in advance of the 
actual cause of the condition in the individual patient 
is never of any consequence, but the main claim is one 
of strictly practical politics, and however much the 
authorities immediately concerned may differ on the 
minor point they will be unanimous on the pressing 
and practical issue. The claim for action, and indeed 
for swift action, goes almost without debate, and # 
justified even although the event is not always in detail 
equal to the anticipation. Very different is the position 
created when abdominal symptoms have, no note d 
acute alarm and when the chief feature which marks 
their record is persistence or recurrence extending ovet 
many months or even years, while necessarily the situa 
tion is aggravated when, as often happens, no objective 
evidence can be discovered capable of explaining 4 
recital of subjective sufferings not by any means deficient 
in dramatic presentation. Here, to act or not to act 
is indeed the question. And as time passes, and the 
story is repeated, while forms of treatment, many and 
varied, offer no continued relief, the attractions of the 
exploratory operation become more and more inviting 
and not infrequently the patient herself is keen for what 
seems to be the heroic course. In a recent issue of the 
Proceedings of the Mayo Clinic (November 9th) Dt 
P. W. Brown discusses the difficulties and dangers d 
the situation here briefly indicated, and he suggests that 
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in ‘these days of economic and political upheaval ”’ 
there is a special demand that. unnecessary therapeutic 
enterprises, Whether surgical or otherwise, should be 
refused to patients whose abdominal sufferings have 
no recognized organic basis. Dr. Brown does not allow 
that the mere possibility that an operation may perhaps 
detect and rectify some condition not apparent to clinical 
examination is a justification for such an enterprise. 
Similarly, he insists that far too much stress may be 
laced upon a skiagram which shows something not 
strictly according to plan, although not necessarily 
indicative of disease. Such terms as “‘ chronic colitis ”’ 
and ‘‘dropped’’ viscera tempt the therapeutic 
enthusiast and afford to the patient the moral convic- 
tion that here at least is a doctor who “‘ understands ”’ 
her, and that something definite and confident can be 
“done.’’ Altogether Dr. Brown is convinced that 
what he calls, not very elegantly, ‘‘ doctoring the 
bowels ’’ is often carried to an extreme, and that among 
other consequences this excess means undue expense 
and worry for the patient and the patient’s friends, with 
a corresponding critical attitude towards the efficiency 
and honesty of the medical profession. The picture he 
draws is not an unfamiliar one, and his warning against 
excess of zeal has value as based on personal experience. 


EPSOM COLLEGE 
Epsom College was established in 1855 as a public 
school with a Royal Medical Foundation. The general 
work of the school may be left to speak for itself in the 
advertisement published this week (p. 31), but we would 
like to reinforce Dr. Raymond Crawfurd’s plea on behalf 
of the charitable side of the foundation, which appears 
in our correspondence columns. The objects of the 
founder, a member of our profession, were to provide 
pensions for aged and impecunious medical men or their 
widows, and scholarships for the sons of needy or 
deceased medical men. These objects have been faith- 
fully carried out ; indeed, the College council is anxious 
not only to maintain the full establishment of pensioners 
and foundation scholars, but to increase the number of 
beneficiaries, because in these anxious days the calls for 
help are more numerous and more urgent. Dr. Crawfurd 
appeals to the spirit of common fellowship in the medical 
profession. During the past year, he says, Epsom 
College was able to admit every boy approved as a 
candidate for a foundation scholarship whose age made 
it his last chance of success. The council hoped that 
what had been done then could always be done. But 
while eleven such candidates have already been 
approved for 1933, and others may join them on the 
list, only six vacancies are assured. Dr. Crawfurd asks 
all our readers who do not already support Epsom 
College, and particularly younger members of the pro- 
fession, to lend a hand, remembering that Epsom 
foundationers are nearly always sons of doctors who 
have died relatively young. Those behind the scenes 
are well aware that the private benevolence of medical 
practitioners has been more abundant during the hard 
times of to-day than at any previous time. Dr. 
Crawfurd would not abate one jot of this ‘‘ hidden 
charity ’’: all he asks is that the established agencies 
of professional benevolence may not be allowed to wilt. 
The council is doing more than the founder aimed at, 
and will do still more if funds are forthcoming, but, 


faced with a reduced income from investments and a 
falling off of contributions, as well as an increase of 
applications for help—all inevitable in the present period 
of economic stress—it is anxious to secure fresh and 
increased support. 


MANCHESTER AND THE MILK PROBLEM 

In a letter to the Manchester Guardian on Decem- 
ber 21st Drs. C. P. Lapage, H. T. Ashby, J. F. 
Ward, and R. G. McGowan expressed their approval 
of the proposals of the city council for pasteuriza- 
tion of the Manchester milk supply, excluding certified 
and Grade A (T.T.) milks. They pointed out that 
pasteurized milk was a safe and sound milk for 
all ages, and that its general use would largely 
eliminate bovine tuberculosis. A leading article in the 
same issue of the Manchester Guardian stated that in 
Manchester no less than 95 per cent. of cases of non- 
pulmonary tuberculosis notified last year had been 
supplied with ‘‘ tuberculous milk.’’ A similar plea for 
pasteurization has been made by the medical officer of 
health for the burgh of Ayr, who draws attention to the 
fact that out of 2,091 gallons sold daily in that town 
only 157 were of higher-grade milk (see p. 1207 of our 
present issue). Our parliamentary correspondent reports 
(p. 1219) that the Manchester Corporation Bill, which 
seeks power to insist on pasteurization of all milk 
brought into Manchester, will come before the House of 
Commons this session and that its second reading will 
be opposed. Until clean milk can be guaranteed at the 
source pasteurization: would seem to offer the best 
method of protecting the community from the dangers 
of contaminated milk. 


ISOLATION FOR SMALL-POX 
In a recent paper! read before the Society of Medical 
Officers of Health Dr. A. F. Cameron, medical super- 
intendent of the River Hospital Service of the London 
County Council, maintains that the benefit to public 
health from indiscriminate hospital isolation of small- 
pox is not commensurate with the cost. His grounds 
are as follows: (1) From January Ist, 1928, to August 
31st, 1932, 12,807 patients were admitted to the metro- 
politan small-pox hospitals ; thirty-five died—a case 
fatality of 0.27 per cent. In only fourteen, however, 
was small-pox the primary and sufficient cause of death, 
and in twenty-one it was at most a secondary or 
adjuvant cause. In three of the fourteen cases the 
attack was of the severe toxic type, and of the remain- 
ing eleven fatal cases four were infants aged from 
9 days to 5 weeks. (2) Out of a total of 6,310 cases 
admitted between November Ist, 1929, and May 3ist, 
1932, only 852 (13.5 per cent.) required hospital treat- 
ment. (3) The minimum cost of removal and treatment 
in hospital of small-pox in London is not less than 
13s. a patient a day. Dr. Cameron maintains that clinical 
experience during the last twelve years in London gives 
no support to the idea that we are not dealing with 
a fixed variant of small-pox, or that there is any 
likelihood of a sudden or gradual or even occasional 
increase in the severity of the attack. He suggests that 


public health would be fully protected by the selective, . 


as opposed to the indiscriminate, segregation of cases of 
small-pox. 
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Halliburton Memorial at King’s College 
A plaque, placed in the Halliburton Physiological Labora- 
tory at King’s College, London, in memory of W. D. 
Halliburton, M.D., F.R.S., who was professor of physio- 
logy from 1890 to 1923, was unveiled by Sir F. G. 
Hopkins, P.R.S., on December 17th. The plaque bears 
the inscription : 


William Dobinson Halliburton. 1860-1931. Physio- 
logist and biochemist. Professor, Fellow, and Bene- 
factor of King’s College. Designed and founded this 
laboratory which bears his name. 


Professor R. J. S. McDowall, who is _ Professor 
Halliburton’s successor, said that in the commemoration 
week of the college it was fitting that they should remem- 
ber one who had worked there for many years. When 
Halliburton came there the college was going through its 
darkest days, and had it not been for him it was doubt- 
ful whether the medical faculty would have won through. 
In those days the laboratory was on the Embankment 
in small and badly lit rooms where Ferrier and Lister 
had worked. Halliburton made it the Mecca for the 
young physiologists of the time. The present laboratory 
in which they were met was the result of his efforts. 
Sir Frederick Hopkins, before unveiling the plaque, said 
that the sense of bereavement could not fail to be reopened 
on such an occasion. The tribute they paid that day 
showed that love for a good man and respect for a great 
man might bring the generations together in the wish 
to honour his memory. Halliburton never became a 
narrow specialist. His devotion to his chair in that 
college and his wide interests made him throughout a 
sound and learned physiologist capable always of appre- 
ciating and appraising every line of progress in that 
science. Love of work as service was the keynote of his 
attitude towards his labours, and it was because he 
brought those high qualifications to all that he did that 
he served his generation so well. The principal, Dr. W. R. 
Halliday, said that the present prosperity of the college 
was due to the great men who carried it through the times 
of adversity. The college had a reputation as a place 
well-knit together, of warm loyalties and of warm friend- 
ship, and as a society to which people liked to belong. 
That had been built up by the sacrifices made by distin- 
guished people like Professor Halliburton. Among those 
present were: Mrs. Halliburton, Sir Henry Dale, Sir 
Edward Troup, Professors Roaf (Liverpool), Burns (New- 
castle), and Rijland (Brussels) ; Professors Harden, 
A. V. Hill, Raper, J. Mellanby, Cullis, Fraser-Harris, 
Aveling, Barclay-Smith, Robison, Buckmaster, Lovatt 
Evans, Dr. Willoughby Lyle, and Mr. C. P. G. Wakeley. 


London School of Hygiene and Tropical Medicine 

At the annual meeting of the Court of Governors of 
the London School of Hygiene and Tropical Medicine, 
the chairman, Sir Austen Chamberlain, warmly thanked 
the Rockefeller Foundation for all it had done 
to provide the original endowment of the School and for 
its continued support during the present difficult times. 
The Prudential Assurance Company had exdowed a chair 
of public health at the School for a term of seven years, 
and Sir Austen hoped that other institutions of a similar 
kind might be moved to follow this example, since the 
annual income of the school was £10,000 less than its 
expenditure, even when this was reduced to a_ bare 
minimum and ignoring any further development. Despite 
the great achievement of Sir Ronald Ross, very much 
remained to be done in the fight against malaria. Pro- 
gress was being made in many fields in consequence of 


his discoveries, but it was the case, nevertheless, that 
the first steps had barely been taken as yet towards the 
ultimate eradication of the disease. Sir Harry Goschen 
chairman of the Board of Management, explained bine 
the Rockefeller Foundation had enabled the School to 
balance its accounts for the year 1931-2. He urged that 
it rested with the British Exchequer and British and 
colonial industry to see that the School was adequately 
maintained. The dean, Professor W. W. Jameson, stated 
that 153 whole-time students had passed through the 
School course last year—a very considerable number jn 
view of the reduction of appointments in the colonial 
services and elsewhere. Of these students, twelve had 
come from the United States. The present session had 
opened with ninety-five whole-time students. 


Medical Society of London 

The second half of the session 1932-3 of the Medical 
Society of London will open on Monday, January 9th, 
1933, at 8 p.m., when there will be a_ pathological 
evening. On Monday, January 23rd, at 8.30 p.m., a 
discussion on anaesthesia during labour will be introduced 
by Mr. Leslie W. H. Williams, Dr. Douglas Belfrage, and 
Dr. Glyn Hughes. A discussion on the treatment of 
peptic ulcers by duodenal feeding will be opened by Dr. 
Ernest Young, Mr. G. Gordon Taylor, and Dr. G. R. M, 
Cordiner on February 13th. Dr. P. H. Manson-Bahr, 
Professor G. S. Wilson, and Dr. Theodore Thompson will 
open a discussion on February 27th on the increased 
frequency of fevers of the undulant type in non-tropical 
countries and its relation to infection by cow’s milk. 
A discussion on chronic pancreatitis, on March 18th, 
will be introduced by Mr. A. J. Walton, Sir William 
Willcox, and Professor E. C. Dodds. On March 27th a 
discussion on headache and pain in relation to chronic 
inflammation of the nasal accessory sinuses will be intro- 
duced by Mr. Herbert Tilley and Dr. Wilfred Harris, 
The Lettsomian Lectures on the pathology of acute abdo- 
minal disease will be delivered by Mr. V. Zachary Cope 
on February 20th and March Ist and 6th, at 9 p.m. The 
annual general meeting will be held on May 8th at 8 p.m, 
and at 8.30 p.m. Sir Thomas Horder will deliver the 
annual oration. The annual dinner of the society has 
been fixed for Wednesday, March 8th, at the Trocadero 
Restaurant. 


Scotland 


Sir Edward Sharpey-Schafer 
At the December meeting of the Edinburgh University 
Court the resignation of Sir Edward Sharpey-Schafer 
from the chair of physiology was received with an ex- 
pression of great regret. It was announced that the 
resignation would take place at the end of the current 
academical year in September, 1933. It may be recalled 
that Sir Edward Sharpey-Schafer was appointed to the 
professorship of physiology at Edinburgh in 1899, and 
that he is now 82 years of age. Born in London, he 
studied at University College and qualified M.R.C.S.Eng. 
in 1874. Asa student he had a most distinguished career, 
and was appointed the first Sharpey physiological scholat 
when this scholarship was instituted in 1871. In 1883, on 
the transference of Burdon-Sanderson to Oxford, the latter 
was succeeded in the Jodrell chair of physiology at 
University College by Schafer, who had been his assistant 
for nine years. The researches he has carried out both 
at University College and in the University of Edinburgh 
form a large part of the history of the development of 
modern physiology, and he is the author of many text 
books for students, such as Essentials of Histology, 
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Textbook of Physiology, Endocrine Organs, T extbook of 
Experimental Physiology, etc. In co-operation with 
Professor Thane, he edited the tenth edition of Quain’s 
Anatomy. He was elected a Fellow of the Royal Society 
in 1878, and was president of the British Association in 
1912. In the public mind his name is chiefly associated 
with a method of recovery of the apparently drowned, 
which was the outcome of his researches on respiration. 
Many honours have been conferred upon him by British 
and foreign universities, including the LL.D. degree from 
the Universities of Aberdeen, St. Andrews, and McGill ; 
that of D.Sc. from Oxford, Cambridge, Dublin, and 
Melbourne ; that of M.D. from Bern, Groningen, and 
Louvain ; and on the occasion of the 250th anniversary 
of the founding of the Royal College of Physicians of 
Edinburgh, the honorary Fellowship of that College was 
conferred upon him. In 1897 the Royal College of 
Physicians of London awarded him the Baly Medal, 
which is regarded as the highest distinction in this country 
for physiology, and he also received the Royal Medal 
from the Royal Society in 1902, the Neill Medal from the 
Royal Society of Edinburgh in 1922, and the Copley 
Medal from the Royal Society in 1924. At the Edinburgh 
meeting of the British Medical Association in 1927 he was 
president of the Section of Physiology and Biochemistry. 
It was appropriate that Sir Edward Sharpey-Schafer, who 
himself had played no small part in the progress of 
physiology during the past half-century and more, should 
have been chosen to compile the history of the Physio- 
logical Society for publication in its jubilee year. He 
is the only survivor of the ‘‘ nineteen persons interested 
in physiology ’’ who met in London on March 3lst, 1876, 
and resolved to found that society. 


Astley-Ainslie Institution 

The annual report of the Astley-Ainslie Institution for 
the year 1931 shows that steady progress has been made 
in the various activities of this institution, which acts as 
a convalescent home for the Royal Infirmary of Edin- 
burgh. Three units, Canaan Park for cases from the 
gynaecological and special departments, the East Pavilion 
for other female cases, and the West Pavilion for men, 
have been continuously occupied through the year. The 
new laboratory, intended to give assistance in the diag- 
nosis and treatment of cases requiring special investiga- 
tion, came into use in March. A small school for children 
under treatment was started in October, and the experi- 
ence already gained will be of value when this school is 
replaced by a more permanent organization of the same 
nature. The number of patients treated during the 
year was 661—260 male and 401 female cases; of 
these over one-third were surgical cases. As the institu- 
tion is mainly intended for patients requiring a long 
convalescence, the average duration of stay is consider- 
able, amounting in 1931 to 10.7 weeks for male cases and 
11.8 weeks for female. The average cost per bed during 
the year was £141 9s., as compared with £133 15s. 3d. in 
1930, 

The Nervous Child 

In a lecture on ‘‘ The nervous child ’”’ to the Edinburgh 
ranch of the National Council of Women, Dr. W. R. D. 
Fairbairn, lecturer in psychology at Edinburgh University, 
said that while mental defect could only be alleviated— 
or to some extent compensated for—by special training, 
nervousness in children was a curable disorder. Never- 
theless, he considered that this problem had been 
heglected by the community: nervous children were more 
tumerous than defective children. Anxiety in a child 
often showed itself by a materialization in dreams of 
the dangers underlying that anxiety. It was a mistake, 
however, to attribute this to an inborn nervous tempera- 
ment. Although the fear mechanism of a child might be 


specially sensitive, the actual anxiety could only develop 
in the presence of sources of danger which aroused it. 
Its treatment and prevention, therefore, depended upon 
controlling factors in environment which constituted 
sources of danger. It should be remembered that what 
appeared dangerous to the child was not necessarily 
alarming to adults ; there was no such thing as a ground- 
less fear, although most of the fears of children un- 
doubtedly appeared to adults to be irrational. ¥ 


Milk Supply of Ayr 
In his report on the milk supply of the burgh of Ayr, 
Dr. Grant, medical officer of health, states that although 
2,091 gallons were sold daily, only 157 gallons were of 
higher-grade milk. The sale of 1,905 gallons which was 
neither graded nor pasteurized must be a constant danger 
to the community, and explains the prevalence of tuber- 
culosis in glands, bones, and abdominal organs among 
children in the burgh. The report suggests that all milk 
sold, if it is not certified or Grade A (T.T.) milk, should 
be pasteurized. As no pasteurizing plant is available in 
the burgh, either an appeal should be made to the larger 
distributors to install one, or the corporation should install 
a municipal plant, and issue the milk to wholesale or 
retail dealers. The report was remitted to the Public 

Health Committee for consideration. 


Belgium 


[FROM OUR CORRESPONDENT IN BRUSSELS] 


Medical Discipline 
A Bill to place the medical profession under the control 
of a statutory body having wide disciplinary powers over 
its members has lately been before the Senate. In intro- 
ducing the Bill the rapporteur explained that this new 
medical tribunal would deal with offences which did not 
come within the ‘scope of the criminal law. Its jurisdic- 
tion would cover (a) all breaches of medical ethics, (b) 
quackery, and (c) disputes arising over the question of 
fees. Medical ethics was taught in the universities of 


‘Liége, Louvain, and Brussels ; it was only necessary to 


mention a few of the subjects which were touched upon 
at Brussels by Professor Héger-Gilbert, such as euthanasia, 
the relinquishing of a case or the refusal of treatment, 
employment of locumtenents, sterilization, professional 
secrecy, etc., to realize that medical ethics could not be 
precisely codified. Only a professional organization could 
appreciate the exact nature and extent of a practitioner’s 
evasions, check them, and prevent their recurrence. The 
Bill was opposed by certain members of the Senate, in- 
cluding four doctors, who feared that the establishment 
of such a body might be tantamount to setting up a 
compulsory ‘‘ trade union ’’ for the profession, with 
inevitable restriction of the freedom of its members. Any 
professional organization, they argued, instead of restrict- 
ing freedom, ought to guarantee it. A medical man should 
have the right (as it was his duty) to place his professional 
skill at the disposal of any sick person who asked for it. 
The existing organization of the medical profession had 
already more than enough power. The new proposals 
were contrary to the public interest and to the best 
interests of the profession. 


Fogs in the Meuse Valley 
The inquiry committee appointed by the Royal 
Academy of Medicine of Belgium to investigate the causes 
of the fatalities in the Meuse Valley during the fogs in 
December, 1930, has issued its report. Ammonia, nitrous 
and nitric oxide, hydrofluoric and hydrochloric acids, and 
alkaline fluorides are ruled out, and also the dusts of 
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zinc, ferric oxide, chalk, cement, soot, etc. Various 
arguments are put forward attributing the responsibility 
to sulphurous bodies, either in the form of sulphur dioxide 
or sulphuric acid. All or part of the sulphur dioxide was 
absorbed by the particles of soot emitted from chimneys ; 
this explains why it was nearly three days before these 
particles fell to the ground, and accounts for the quantity 
of noxious products on the third day of fog. This is the 
only explanation which is in complete accord with medical, 
meteorological, and chemical findings. The problem of 
pollution of the atmosphere is therefore very important, 
and calls for preventive measures. 


Preventive Medicine 

A committee has been formed from among members 
of the Belgian Medical Federation to examine the position 
of preventive medicine. This committee will investigate 
practical methods for co-ordinating all organizations, 
whether legislative, administrative, or private, which are 
concerned with the protection of the public health ; it 
will receive suggestions from members of the profession 
and will submit them to competent public authorities ; 
it will reconcile medical practice and the interests of the 
profession while ensuring protection of the public health. 
A report will be presented to a committee of the Belgian 
Medical Federation, which will either submit it to a 
general meeting or will decide upon the procedure to be 
adopted in respect of any recommendations, notifying 
the inquiry committee of its conclusions. 


A Nursing Homes Association 

An association of doctors and representatives of nursing 
homes, private clinics, and general hospitals has been 
formed under the auspices of the Belgian Medical Federa- 
tion. The objects of this association are: (1) to strengthen 
relations between the various medical, surgical, and special 
nursing homes and general hospitals ; (2) to bring the 
administration of these institutions into line with medical 
ethics and the etiquette of the profession ; (3) to keep 
down quackery and illegal practices ; (4) to circulate 
among members any data likely to be of use ; and (5) 
to establish itself as a recognized medical corporation. 


CORRESPONDENCE 


Epsom College 
S.O.S. TO THE PROFESSION ’ 

Sir,—I wish to appeal to the spirit of common fellow- 
ship in our profession. 

This year Epsom College was able to receive into its 
fold every one of those boys approved as candidates for 
Foundation Scholarships whose age made it their last 
chance of success. The council hoped that what had 
been done then could henceforth be always done. This 
coming year, however, there are already eleven such 
candidates approved, and a few more are expected, but 
as yet no more than six assured vacancies. It will be 
necessary, therefore, to carry at least five additional to 
our establishment of fifty-two, to which number it was 
raised this year, if no approved candidate is to be turned 
away from our door. The council could have faced even 
this call but for the inevitable fall of some £600 in the 
subscription list which, in the present state of financial 
stress, they are suffering in common with most other 
charities, and a very heavy fall in income—nearly £1,000 
less than the highest payment—from a large Australian 
trust in the management and investment of which they 
have no voice. Another £500 a year, assured for five or 
six years, would keep the door open for all: that is not 
a heavy demand to make of a profession that number 
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over 50,000. It is a fine thing to give these young al 
the chance of such a school life and education ag their 
fathers have enjoyed before them, and most of them 
amply justify the help that is given. I appeal earnestly 
to all those who do not already help us, and particularly 
to those younger members of the profession who are apt 


to 
the 


think that benevolence of this kind is a matter for 
middle-aged and old rather than for themselves for 


those who become foundationers are nearly always the 


son 


s of those medical men who have died relatively 


young. 

Intimate association with medical charity enabies me to 
know that never before has so much hidden charity been 
done as now: poverty has softened the heart of the pro- 
fession as riches never did. This must mean that when 


the 


financial blizzard is spent we shall emerge with q 


heightened sense of brotherhood. I would not abate one 


jot 


of this very human form of private benevolence, byt 


I do ask that the established agencies of benevolence may 
not be allowed to wilt. 

The last ten years have brought about an all-round 
improvement in the school. The council have had two 
main purposes ever before their minds—to fulfil the pur 
poses of the founder and to make the school truly worthy 
of the profession—and they believe they have succeeded 
in both. 

Our secretary will receive most gratefully subscriptions 
and donations for the purpose indicated at the Epsom 


Col 


lege Office, 49, Bedford Square, W.C.1, or they may be 


entered in the schedule sent at the commencement of the 
New Year by the British Medical Association to all its 
members.—-I am, etc., 


RAYMOND CRAWFURD, 


London, Dec. 21st. Chairman of Council, 


Headache Produced by Histamine and its 
Mechanism 


Str,—Under the above title, in your issue of December 
17th, Dr. George W. Pickering gives the records of a 
very valuable research contribution to the study of head- 
ache and its mechanism. This subject has interested me 
deeply for many years in relation to (1) the intr 
cranial complications of ear disease ; (2) the chronic or 
recurring toxaemias of focal sepsis ; and (3) intranasal and 
accessory sinus disturbances of ventilation and infection. 
I will briefly summarize the synchronizing sequence of 
events which Dr. Pickering has observed, because I 
draw a different conclusion of the mechanism from that 
which he offers. 


At twenty seconds after injection of histamine: 


9 


5. 


rise 


A metallic taste is noticed in the mouth. 

. The face flushes, due to vaso-dilatation. 

Systolic and diastolic blood pressure begin to fall. 
Lumbar pressure suddenly rises. 

Vessels of brain show dilatation, synchronizing with 
in cerebro-spinal fluid pressure as measured by lumbat 


puncture, 


At forty seconds: 


1 


3. 


4 


. Facial flush begins to fade (vaso-dilatation is going off). 
. Arterial pressure is at rest. 

Lumbar pressure is falling from peak. 

. Headache sets in. 


Rise and Fall of Headache.—Onset at sixty seconds, 
reaches maximum in thirty seconds, remains at maximum for 


sixt 


C 


y seconds, then lessens and is gone in six to ten minutes. 
havacters of Headache.—First throbbing, like pulse beats, 


then more continuous, but less intense. 
Distribution of Pain in Order of Onset.—Forehead (remait- 


ing 


calv 


most intense here throughout), then temples, convexity d 


rarium, and occasionally occiput. 


Factors which Affect Intensity.—(A) Aggravated by head 
movements. (B) Temporarily relieved by: (1) amyl] nitrite 
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yaso-dilator) ; (2) more histamine (a vaso-dilator) ; (3) 
i ression of brain by (a) distending venous sinuses by 
pon of jugular veins, or (b) increasing intracranial 
pressure at meninges. 


1 would suggest that a temporary internal hydro- 
cephalus due to excessive secretion of cerebro-spinal fluid 
js the most likely explanation of the mechanism of 
the headache, a view which these observations seem to 
strongly support. I formed this view deductively many 
ears ago as the possible explanation of the mechanism in 
headaches associated with toxaemias of focal septic 
origin, where the toxin became necessarily blood-borne 
from a locked-in focus, such as the granuloma of a 
devitalized dental roof or a closed septic nasal accessory 
sinus. These toxins are the products of diseased tissue 
metabolism, and are possibly related to histamine or the 
amino-acids. I concluded that the circulating toxin 
caused at times, due to defective elimination, a tem- 
porary excessive secretion of cerebro-spinal fluid by the 
choroid plexus (the secreting mechanism for this fluid) ; 
simultaneously with this occurred distension of the 
ventricles and slight internal hydrocephalus. Similar 
toxins cause temporary secretory activity elsewhere, as 
in the eye, labyrinth, joints, etc., which offers a reason- 
able explanation of the peculiar disease phenomena 
arising in various special secretory organs, due to focal 
infection in other parts of the body. 

Now let me examine the sequence of events in Dr. 
Pickering’s observations in relation to my view of the 
mechanism of the histamine headache. 


At twenty seconds we get vaso-dilatation and fall of 
blood pressure, together with a rise of lumbar pressure. The 
latter must therefore mean the production of more cerebro- 
spinal fluid, and surely this must be the result of excessive 
secretory stimulation and activity of the choroid plexus, and 
is not due to blood pressure, as this is now lowered. It 
is a true secretory response. At sixty seconds vaso-dilata- 
tion is going off, arterial pressure is at rest, lumbar pressure 
is falling from its peak, and headache sets in. Its intensity 
increases for thirty seconds and remains at maximum for 
sixty seconds. At this point I say that the ventricles are 
suddenly distended, coincident with less fluid in the spinal 
cord, and the intensity gradually diminishes with adaptation 
of the brain to pressure, until it finally subsides. The head- 
ache is first throbbing in character because, I suggest, blood 
is pumped by the heart into a partially distended brain, 
with temporarily overfilled ventricles. The pain distribution 
corresponds to the parts of the brain where distended 
ventricles would be most likely to exert pressure ; in fact, 
it is like the early headache of onset in a_ generalized 
meningitis. The pain is aggravated by head movement as 
it is in meningitis. In many people rapid rotatory head 
movements, in the erect position, will induce slight headache, 
which passes off at rest. They will also intensify an existing 
headache. Changes of intra-abdominal pressure do the same. 
Throbbing headache is intensified *momentarily by stooping 
to lace one’s boots, coughing, or straining at stool, and 
relieved by eructations of gas from the stomach or passage 
of flatus from the bowel. The pain in histamine headache is 
temporarily relieved by causing fresh vaso-dilatation by drugs 
or compression of the brain cortex (distending the venous 
sinuses). The latter has the effect of forcing cerebro-spinal 
fluid from the ventricles into the canal of the spinal cord, 
as shown by the consequent rise in lumbar pressure. This 
Maneeuvre is known to otologists under the name of the 
Ayer-Tobey test, and is carried out in relation to the 
diagnosis of an occluding clot in the lateral sinuses. 

Effect of Headache on Intracranial Pressure.—It must be 
increased, but only intraventricularly. The temporary tension 
is probably absorbed by compression of the brain matter 
from within, as appears to happen conversely for the relief 
of tension by increasing the venous compression externally, 
or by other means, and the increase of pressure in the 
ventricles is therefore not measurable at the meninges. 

—I am, etc., 


London, W., Dec. 19th. Joun F. O’Mattey, F.R.C.S. 


Uterine Prolapse 


Str,—In reply to the letter by Dr. Frank A. Nyulasy 
in the Journal of December 10th, I wish to state that he 
is not correct.in presuming that the lateral vesico-uterine 
ligaments (referred to by Mestitz of Vienna) are identical 
with the cardinal ligaments. 

To understand my statement that all vesico-uterine 
ligaments are artefacts it is necessary for me first to make 
it clear that if such ligaments exist they must run from the 
uterus to the bladder (vesica), and secondly, to refer to 
diagrams by which the tissue discussed can be definitely 
mutually identified. The lateral vesico-uterine ligaments 
as seen in anterior colpocoeliotomy are very clearly 
pictured in the recent book Gyndkologische Operations- 
lehre, by Peham and Amreich of Vienna, in Figs. 226, 
375, 405, and 406, also in Kelly’s Gynaecology (1928), 
Fig. 240. The median vesico-uterine ligament described 
by other authors is referred to and illustrated by Peham 
and Amreich as the septum supravaginale in Figs. 225, 
362, and 363. All these vesico-uterine ligaments are 
artefacts inasmuch as they in reality consist only of the 
deeper layers of the anterior vaginal wall where it unites 
with the cervix and its true fascia. 

Anyone who is accustomed to the operation of Wert- 
heim’s hysterectomy will know that there are no tissues 
worthy of the name of ligament between the bladder base 
and the uterus. In Appendix II of my Recent Work on 
Ptosis of the Female Pelvic Viscera (1932 impression) will 
be found further evidence of the unreality of these liga- 
ments. There is, however, on each side of the base of 
the bladder, but more laterally, a definite suspensory 
tissue or ligament consisting of the antero-lateral portion 
of the suspensory tissue of the female pelvic organs. 
This tissue, according to Arthur Nyulasy, Professor Dixon, 
and myself, is in intimate relation with the ureter ; it 
does not, therefore, come into view in an anterior colpor- 
trhaphy operation. An original dissection for demonstrat- 
ing this suspensory tissue is included in my monograph 
referred to above. From that Dr. Nyulasy will ascertain 
that, with the exception of two or three details which are 
not unimportant, my views are not very dissimilar from 
‘those of the late Arthur Nyulasy, whose Selected Papers 
I have just had the pleasure of reading. This vesical 
suspensory tissue is illustrated by Peham and Amreich 
in Figs. 130, 132, and 139 ; in the text on page 192 it is 
definitely stated that this tissue, which is inserted into the 
bladder, does not arise from the uterus at all, but from 
Mackenrodt’s (cardinal) ligament, and that the name 
** vesico-uterine ligament’’ is therefore incorrect and 
misleading. 

The firm ridge of tissue that appears in each lateral 
angle (found below the bladder at the junction of the 
vaginal flap with the lateral aspect of the cervix) in 
anterior colporrhaphy or colpotomy consists of the deep 
portion of the vaginal wall at its junction with the cervix. 
The degree of thickness of this ridge is a sure guide to. 
the amount of vaginal tissue which is still covering the 
bladder base, which was already supposed by ordinary 
standards to be. exposed. It also explains why in- 
folding suturing of this so-called ‘‘ bladder base ’’ can be 
performed with impunity as far as concerns the risk of 
producing a vesico-vaginal fistula. These two statements 
are of considerable practical use in gynaecological surgery, 
and are, I believe, original. 

With a more accurate method of finding the areolar 
avascular line of cleavage between the urinary bladder 
and the genital canal, which I have recently described zs 
‘“combined descending abdomino-perineal cystopexy,”’ 
these ridges of tissue called ‘‘ vesico-uterine ligaments ”’ 
or ‘‘ bladder pillars ’’ are never seen, because they do not 
exist as entities apart from the anterior vaginal wall. I 
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have never yet come across a purely anatomical textbook 
which describes any vesico-uterine ligaments other than 
the utero-vesical folds of peritoneum.—I am, etc., 
E. HeskKetH Roserts, F.R.C.S.Ed. 
London, W.1, Dec. 12th. 


Hookworm Infection 


Str,—In the Journal of September 10th there are two 
communications on hookworm disease. 

The first is a report on a case of hookworm disease by 
Dr. W. M. Fallon (p. 515), in which the remarkable 
points are: (a) a haemoglobin of 85 per cent. and a 
leucocyte count of 26,600, with 75 per cent. eosinophils ; 
(6) what the patient felt ‘‘ was an attack of asthma, 
which lasted three weeks ’”’ ; and (c) symptoms to be 
summarized as lassitude and irritability. 

The second is a letter from Dr. Harper (p. 535), which 
ascribed to hookworm infection two conditions: (a) poly- 
arthritis with high fever and a_ general resemblance 
to acute rheumatism ; and (b) a tendency to haemor- 
rhage from small arteries and capillaries. As comment 
on Dr. Harper’s remarks on the prevalence of acute 
rheumatism in Fiji there is a letter from Dr. J. T. Clarke 
in the Journal of October Ist (p. 650), in which he 
stresses the accepted rarity of acute rheumatism in the 
Tropics. 

I seek to suggest 
three conditions. It 
correlations of clinical 


another explanation of the above 
has crystallized out of numberless 
and laboratory findings. 


1. That heavy hookworm infections only occur where, as 
the result of achlorhydria, the first part of the duodenum 
is continuously of high alkaline pH. 

2. That the achlorhydria is resultant on lowered alkali 
reserve of the plasma, and thus of altered chemistry in the 
formation of hydrochloric acid. This lowered plasma _bicar- 
bonate is the first and continued result of bacterial toxaemia 
from the small bowel. 

3. The commonest bowel infections in the Tropics belong 
to the Flexner and post-Flexner groups. It is their attack on 
the small bowel, causing entero-dysenteric symptoms in in- 
finite variety, which arouses the immunity forces of the body 
into a long-drawn battle. 

4. That the high haemoglobin and great eosinophilia are 
an evidence of high immunity against this group. It was, 


as it were, rather developing than developed—hovering 
between allergy and immunity and being hindered by the 
persistent hookworm. The supposed asthma attack I would 


interpret as an activity of the sympathetic member of the 
immunity chain. 

(I would further submit: (a) That the lassitude and irrita- 
bility symptoms were due to the lowered plasma bicarbonate 
affecting the adrenal-sympathetic system, and that, had the 
patient been treated with adequate alkali, as the alkali reserve 
rose these symptoms would have yielded to those of well- 
being ; (5) also that, as a presumed achlorhydria recovered 
on the alkali treatment, with hydrochloric acid return the 
hookworm would have died out spontaneously. I have very 
frequently seen this happen.) 

5. That the polyarthritis with high fever is an immunizing 
process involving mesothelial cells. It is of high value against 
Flexner groups, and seems to confer recovered health, which 
is well sustained. 

6. In a large out-patient and village work, as well as in the 
wards, I habitually consider the possibility of Flexner infec- 
tions being a cause of menorrhagia, repeated abortions, and 
purpuric conditions. Hookworm may or may not be present 


also. 


—I am, 


FLORA R. Iynes, M.B., Ch.B., 
Lecturer in Medicine and Physician in Charge 
of Medical Department, Medical School 
for Women, Vellore, S. India. 


November 14th. 


Tuberculin in Diagnosis 


$1r,—Professor Lyle Cummins, in his contribution to 
the Centenary Meeting (British Medical Journal, Decembe 
17th, p. 1089) has overlooked the advantages of the sy}. 
cutaneous tuberculin test, to which I should like to refer. 

The cutaneous tests are qualitative, revealing the 
existence of tuberculous infection without any definite 
indication as to whether infection is latent or active, 
Various attempts have been made to make the cutaneoys 
test quantitative, but without success. There is not only 
the incalculable factor of the amount of  tuberculip 
absorbed by the skin, but also the difficulty of Measuring 
accurately a small area of induration. The intracutaneoys 
test is more accurate, but, as Dr. d’Arcy Hart has pointeg 
out, the diagnostic vaTue of a positive reaction, except 
in children under 5 years of age, is diminished by the 
fact that of 751 clinically non-tuberculous controls, 40.5 
cent. gave a positive reaction, and that of 134 adults jn 
this group 95 per cent. gave a positive reaction. This 
makes a negative reaction of great diagnostic value jg 
excluding tuberculous infection, but apparently there jg 
only a 5 per cent. chance of obtaining a negative reaction 
in the hospital class of patients from which these con 
trols were drawn. The subcutaneous test overcomes these 
difficulties. It is not only qualitative but also to a large 
extent quantitative. Within limits it reveals not only the 
presence of tuberculous infection, but also whether that 
infection is latent or active. In this test we seek tg 
provoke a febrile reaction which is easily recognized, 
Apart from moribund cases, and cases of miliary tuber 
culosis or of meningitis, in which all response is abolished, 
it appears that the greater the reaction and the smaller 
the provocative injection, the more active is the infection, 
At the other end of the scale the smaller the reaction and 
the greater the provocative injection the less active is 
the infection and the greater the immunity. 

When tuberculosis is suspected, without tubercle bacilli in the 
sputum, I do a cutaneous test by the tattoo method with pure 
old tuberculin. If that is negative active infection can be 
excluded, and in all probability latent infection likewise. With 
a positive cutaneous test I proceed to the subcutaneous test 
with a view to discovering the degree of activity or of latency 
of the infection, and the need for immunization by tuberculia 
treatment. A febrile reaction to 0.0001 c.cm. of old tuber 
culin is evidence of active tuberculosis, whereas no_ reaction 
to 0.01 c.cm. excludes active tuberculcsis. This is not a 
mechanical methed of diagncsis, because around reactions td 
0.005 c.cm. there is a no-man’s land, where every other factor 
in the case must be weighed equally in the balance. 


In skilled hands there can be no more risk with the 
subcutaneous than with the intracutaneous test. In both 
these tests tuberculin is injected into the system. With 
the intracutaneous test *the absorption of tuberculin 
slower but no less sure, and the intracutaneous test may 
provoke not only febrile but also focal reactions. In 
point of fact, a general reaction may follow a von Pirquet 
or even a Moro test. 

Professor Lyle Cummins has said that ‘‘ for purposes 
of diagnosis in man the tuberculin test in all its varieties 
is definitely inferior to the combined radiological, physical 
and laboratory examinations which have come to be thé 
routine methods.’’ The routine laboratory test is sputum 
examination, but the presence of tubercle bacilli in sputum 
is not a sign of early pulmonary tuberculosis, nor doé 
their absence exclude the presence of tubercle. Agail, 
the physical signs of early pulmonary tuberculosis are not 
diagnostic, and may occur in other conditions of the Tung. 
With radiography a tuberculous nodule must attain a s@ 
of 4c.mm. before a shadow is thrown, and whilst increased 
striation, especially at the apices, is suspicious, it is not 
diagnostic. To stress this point I have collected from my 
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— 
records eighteen cases in which no tubercle bacilli were 
found in fhe sputum, in which I was unable to detect any 
abnormal physical signs in the chest, and in which the 
radiogram showed nothing more than increased apical 
stration. By the subcutaneous tuberculin test, in con- 
junction with symptoms, I diagnosed ten of these cases 
3S tuberculous and eight as non-tuberculous. The non- 
tuberculous cases included neurasthenia, emphysema, post- 
neumonic fibrosis, gastritis, and post-malarial debility. 
In this group of cases the diagnosis, such as it was, was 
more accurate by reason of the subcutaneous test, and in 
the diagnosis of early tubercle in lungs, glands, or else- 
where the subcutaneous test is superior to ‘‘ the routine 
methods,’ and is indispensable.—I am, etc., 


London, W., Dec. 17th. HALLIDAY SUTHERLAND. 


Dosage of Tuberculin 


Sir,—In the paper on ‘‘ The position to-day of tuber- 
culin in treatment,’’ read by Dr. R. A. Young in the 
Section of Tuberculosis at the Centenary Meeting of the 
British Medical Association, and published in the Journal 
of December 17th, a scale of dosage is laid down which 
js usually followed by the author. This scale is so 
irrational that I am not surprised that Dr. Young regards 
the danger of tuberculin treatment as considerable. To 
show the absurdity of Dr. Young’s scale one need only set 
down his succession of doses, placing opposite the per- 
centage increase of each dose over its predecessor, thus: 


1/500,000 mg. 

1/400,000 mg. Increase 25 per cent. 
1/300,000 mg. Increase 334 ___,, 
1/200,000 mg. aes Increase 50 =f 

1/ 100,000 mg. Increase 100 


Dr. Young then says: ‘‘ After this the doses can be 
more rapidly increased.’’ After which he gives: 


1/75,000 mg. Increase 334 per cent. 
1/60,000 mg. Increase 20 Pe 
1/45,000 mg. Increase 334 __,, 

and so on. 


The proper way to use tuberculin is to begin, as Dr. 
Young does, with a very small dose ; and, if this produces 
no apparent reaction, to increase by 100 per cent. incre- 
ments till some reaction is produced. This dose should be 
repeated without increment till it can be tolerated without 
apparent reaction. Or, if the reaction first produced be 
severe, the dose should be reduced somewhat. Then one 
should find by trial the highest rate of increase that can 
be tolerated without producing reactions, and adhere to 
that. This rate is very different for different people. In 
some cases only about 10 per cent. increases can properly 
be given ; in others a much larger rate can be used. In 
one or two cases I have given 70 per cent. increases over 
along period with advantage. I drew attention to the 
absurdity of Dr. Young’s scale of doses at the time, after 
he had read his paper. Dr. Young’s reply to my criticism 
was that he was not a mathematician. I say that anyone 
who does not know enough elementary mathematics to 
follow the method I have outlined should not venture to 
give tuberculin. Nor should he, because it would be 
dangerous for him to use it, consider that it is dangerous 
when administered by those who know how to use it 
aright —I am, etc., 

Belfast, Dec. 17th. Joun R. Gittespie. 

Sirn—As I had no opportunity of seeing Dr. R. A. 
Young’s address before it was delivered, I hope you will 
allow me to comment upon it as it appears in your 
columns to-day. As a medical man who has used tuber- 
culin in diagnosis and treatment without a pause for 
more than forty years in all forms of chronic tuberculosis, 
especially in chronic phthisis, with outstanding success, 


that can be proved by a simple reference to records pub- 
lished first in 1909 and extending up to to-day, I must 
protest against Dr. Young’s first sentence: ‘‘ The intro- 
duction of tuberculin was one of the greatest tragedies 
of medical research.’’ I am ready to meet Dr. Young 
on any platform and vindicate the transcendent value of 
tuberculin both in diagnosis and in treatment, if tuberculin 
be used in the right way, in right doses, at the right 
intervals and in the right cases, and with a clear con- 
ception of the conditions and limitations laid down by 
the great master himself. In my last interview with 
Robert Koch in 1909 we discussed dosage. I told him 
that 0.6c.cm. of the stronger tuberculins was the 
minimum dose to achieve any great success by specific 
treatment in the commonest of all forms of tuberculosis 
—chronic phthisis, which is the essential source of more 
than 90 per cent. of all forms of tuberculosis in man. 
Professor Koch at once replied: ‘‘ Indeed, that is inter- 
esting ; we have found that in animal experiments a dose 
of 0.5 c.cm. is necessary to develop the phenomenon of 
complement-fixation.’’ 

Dr. Young’s dosage is useless ; it cannot develop any 
degree of immunity. By Arneth’s test I have demon- 
strated, even to pupils of Sir A. Wright, that only large 
doses of tuberculins of various sorts can bring about a 
reversion of the leucocytes to the normal type in the 
blood (see charts in my Weber-Parkes prize essay). I can 
assure the medical profession, though I may not convince 
Dr. Young, that such doses as Dr. Young uses as his final 
dose cannot have the slightest effect in producing any 
favourable result in the treatment of any open form of 
chronic phthisis. His system of dosage is quite out of 
harmony with that which I have been using for many 
years every day in the treatment of all forms of chronic 
tuberculosis. 

Recently an investigation upon the value of tuberculin 
in advanced cases of chronic phthisis has been carried out 
by Dr. James Watt. Whatever may be the result of that 
investigation it has been proved that large doses alone 
can benefit the sufferer. In all the cases in which im- 
provement has been noted large doses have been used— 
mostly 1 c.cm. or more T.A.F. and 1 c.cm. or more B.E. 
I would ask Dr. Young why he persists in measuring the 
doses in such a way that few, if any, can understand them. 
He says he begins with 1/500,000 mg. and ends with (at 
most) 1/500 mg. As he used old tuberculin (T.A.), I 
should like to know how a fluid can be weighed each time. 
There is certainly no known quantity of solid substance in 
T.A. I am forced to the conclusion that the doses have 
not been measured by Dr. Young, but by an expert, 
probably the bacteriologist. If there is one thing that 
is a sine qua non in specific treatment it is that the dose 
must always have a relation to the previous dose, and 
must be prepared by the physician on the spot. I have 
always measured each dose myself. The amount of the 
dose should, and must be, described in terms of fluid, 
and not solid, measure. Any medical man may see for 
himself the evidence that proves the value of methods 
based entirely on Koch’s discovery of tuberculin if he 
will visit my clinic, 11, Nottingham Place, W.1, any 
Monday or Friday afternoon.—I am, etc., 

W. Camac WILKINSON, M.D., F.R.C.P. 

London, W.1, Dec. 17th. 


“Excitability: A Cardiac Study” 


Sir,—The couple of paragraphs by your reviewer did 
scant justice to the book on excitability by Professor 
Burridge. As in the case of other original thinkers, 
Burridge has met with difficulty in the publication of 
his research work, because it ran counter to the received 
opinion of physiological pundits. Starting out with “the 
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study of the perfused frog heart, Burridge found that a 
so-called balanced Ringer solution would not keep it at 
work for long. The conception of a similarity of propor- 
tions between the salts of blood and those of Ringer’s 
solution dates from a time when nothing was known of 
the presence in blood of substances such as adrenaline, 
which are capable of maintaining, in some part, cardiac 
activity. Now Burridge made the surprising discovery 
that a heart, when made feeble by Ringer’s solution, was 
recuperated over and over again by temporary perfusion 
with 5 per cent. KCl solution. 

When this failed to stimulate—for example, after the 
third day of recording, and the heart had ceased to beat— 
a solution of K,HPO, acted as a recuperant, and after 
treatment with this solution 5 per cent. KCl again became 
effective as a stimulant. He further found that, after 
removing ionized calcium from a heart by perfusion with 
a citrate solution, 5 per cent. KCl ceased to act as a 
stimulant and brought the heart into a_ condition 
resembling cooked meat, and correspondingly brittle. In 
spite of the notable change in the state of colloidal aggre- 
gation the washing out of the 5 per cent. KCl by Ringer’s 
solution restored the heart towards normality. Perfusion 
with an acid solution had a like effect in changing the 
reaction of the heart to 5 per cent. KCl. Burridge con- 
cluded that in the absence of ionized calcium the 5 per 
cent. KCl acted on the contractile material. Experiments 
with various salt solutions, anaesthetics, and hormones led 
him to conclude that there are two groupings containing 
calcium in the sarcoplasm: the one (a) absorbing salts 
and rapidly acting, the other (6) a colloidal aggregation, 
forming a semi-permeable membrane and changing more 
slowly. He regards electrical stimulation of the ventricle 
as involving a reaction represented by (K,HPO, . colloid) 
+ CaCl, 2KCl + (CaHPO,.colloid): the first of 
these two colloids is in a finer, and the second 
in a coarser, state of aggregation. In accordance with 
Macdonald's hypothesis a concentration of potassium 
salts at a semi-permeable membrane is a factor in electrical 
stimulation. The sarcoplasm insulates the contractile 
material from any direct action of electrical stimuli or 
other environmental change. Burridge suggests that con- 
duction of a stimulus is regularized by semi-permeable 
membranes placed at right angles to the direction of pro- 
pagation. The stimulus to the heart is the resultant of a 
number of synergic, yet different, recuperative forces, 
among which are sodium and potassium salts, alkalinity, 
and ductless gland hormones. These forces keep re-form- 
ing in the sarcoplasm the spontaneously interacting 
mixture of the two calcium groupings—(a) salt adsorp- 
tion ; (6) colloidal aggregation. Freshness or good condi- 
tion of a heart implies a fine state of aggregation of the 
colloid, together with supplies of potassium phosphate 
and chloride adsorbed on the colloid. 

Burridge rightly insists on the difference between 
capacity to undergo augmentation shown by a rhythmic- 
ally active structure and the excitation of an excised and 
quiescent nerve—muscle preparation. The former should 
be called ‘‘ responsiveness.’’ Hitherto responsiveness and 
excitability have been confounded together. The term 
‘excitability ’’ should be restricted in future to the 
nerve-muscle preparation, and stimulation and responsive- 
ness used in speaking of rhythmical organs. There are 
two chief types of augmentation producible in rhythmical 
structures—the rapid, and the slow or hysteresial—and 
as the properties of reflex arcs are hysteresial in type, the 
far-reaching conclusion is arrived at that the central 
neurones are structures in rhythmical action which can 
be augmented or depressed, and that the synapse is 
merely a passive conductor. The response of the eye to 
light is closely paralleled by the response of the heart 
to adrenaline, and this, together with the phenomena of 
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dark adaptation, of after-images, and of colour v’sion, can 
be explained best by supposing that light Stimulates 
rhythmical retinal end-organs: the other sense Organg 
probably are rhythmic. 

The rhythm of a single sense organ has been studied 
by Adrian. Blunting of sensitivity of an end-organ hag 
been ascribed to fatigue, but according to Burridge jj, 
restoration depends, at any rate in part, on Subsidence 
by hysteresis of the augmentative change set up by the 
stimulus—that is, a change of colloidal aggregation, 4 
stimulus great in strength and acting a short time, oy 
a weaker stimulus acting longer, can give an equally 
prolonged hysteresial subsidence. In rhythmical 
tures every event is determined by its predecessors, anq 
these in turn determine the successors, acting on the two 
groups—(a) salt adsorption, and (6) colloidal aggregation, 
A drug such as alcohol has a stimulant and a depressanj 
action, depending on dose, time of action, and cond. 
tion of the rhythmic structure. The ordinary method of 
studying a drug by prolonged soaking of the tissue jn a 
solution of it, and then observing the effect, misses af 
the preliminary changes. Thus the excitant action of 
alcohol and cocaine have been missed, although made 
evident by experience of the emotions of men. Justice 
cannot be done to this thoughtful book in the space of 
this letter ; it requires close study.—I am, etc., 


London, Dec. 20th. Leonarp Hn, 


Rheumatic Fever and the Tropics 


Str,—In reply to the letter from Colonel Keates jp 
your issue of November 12th, I should like to say that, 
whatever his medical experiences may have been during 
his service in the Punjab, there is no doubt whatever (I) 
that at present rheumatic fever, while not prevalent, js 
by no means uncommon among the indigenous population 
-of the province, and (2) that mitral disease is a frequent 
result of the rheumatic infection. Most of the cases | 
come across are patients in the Mayo Hospital, Lahore, 
an institution to which patients come from all parts of 
the province and from outside it. Hence the majority 
would naturally be villagers, but the disease is not com 
fined to villagers or to any class or community. Clinical 
accounts of the condition are given in the papers men 
tioned in my previous letter, and it will therefore bk 
sufficient to repeat that the arthritic manifestations ar 
usually subacute or mild (although typical acute rhev 
matism sometimes occurs) and that the commonest valvu 
lar lesion is mitral stenosis. Arthritis due to causes other 
than rheumatic fever, including those mentioned by 
Colonel Keates, is, of course, also seen, and mitral disease 
is sometimes met witb in patients who give no history of 
joint trouble. It is possible that in the latter some i 
fection other than rheumatism is the cause of the valvular 
lesion, but my own impression is that these cases also are 
mostly rheumatic, the condition affecting the valves of the 
heart only. As regards the aortic valve, syphilitic disease 
is occasionally encountered, but, in my experience, net 
more frequently than rheumatic disease. Aortic regury 
tation resulting from rheumatism is usualiy seen in young 
subjects and may be accompanied by affection of the 
mitral valve. I have at the moment in one of my watts 
two cases of aortic regurgitation of rheumatic origin. The 
patients are males, aged 18 and 21. In each case thet 
is a definite history of rheumatic arthritis but no history 
of syphilis or other disease except malaria. Both Wassé- 
mann reactions are negative. 

Since my last letter was published I have heard from 
a colleague of two patients with rheumatic chorea in tf 
same Indian family, both of whom suffered from mite 
One died of cardiac failure. 
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Post-mortem examinations are, as Colonel Keates says, 
seldom carried out in India except on medico-legal 
ounds. They are, however, performed in our hospital 
on all unclaimed bodies. Our pathologist informs me 
that disease of the mitral valve was met with seven times 
in 200 consecutive hospital necropsies.—I am, etc., 


T. A. HuGues, M.D., M.R.C.P. 


Professor of Clinical Medicine, Medical 
College, and Physician, Mayo 


Lahore, Dec. 9th. Hospital, Lahore. 


Medical Evidence in the Coroner’s Court 


Sirn,—The record of a coroner’s court depends prin- 
cipally on the evidence of the medical witness. The 
testimony of others enables the court to complete a story 
which otherwise would be less convincing. But the 
essential attestation is the deposition of the doctor. 

Whatever the cause may be, the fact remains that 
occasionally medical evidence is not as helpful as it should 
be. The origin of this noticeable defect is due usually 
to difidence or often to nervousness. One frequently 
observes that a medical practitioner is afraid to express 
an honest opinion. Possibly this hesitancy is a heritage 
bequeathed to him by the professor of medical juris- 
prudence. The ordeal of cross-examination, with the 
attendant dangers of cleverly formed questions, looms 
before him as the trap of which he had been warned as 
a student, and which, being set by an astute advocate, 
is now about to procure the collapse of his prestige, the 
destruction of his reputation, and the desecration of his 
honour. He has visions of press headlines in heavy type 
which will satiate the envy of his enemies. Ridicule, 
contempt, distrust, social banishment, once dreadfully 
phantasmal, now appear to be corporeal entities. 

This is not an imaginary picture. It is very concrete. 
But it is a delusion. The honest medical witness has no 
occasion for anxiety. Evidence should be ordered, 
reasoned, clear, and in plain language. It should be 
piimarily objective. Deductions should be made. from 
facts alone. Answers to questions should be positive or 
negative. If unable to assert or deny, the witness should 
state so. It is no ignominy to say ‘‘I do not know.’’ 
Rather is it a most laudable retort. In more than a few 
instances this reply has been the factor which ultimately 
procured the eventual exccution of justice. 

In the coroner’s court lawyers are permitted as an act 
of courtesy to address the tribunal. Strictly they have 
no right to demand this privilege, although in practice 
it is rarely refused. But it is the duty of the coroner 
to ensure that this favour is not abused, and inter alia 
he is bound to protect the witnesses. He is the sole 
judge of relevancy. Doctors must realize that the greatest 
dificulty to advocates is the cross-examination of the 
medical witness. Even if the lawyer be a doctor the 
problem is in many instances insoluble. The legal prac- 
titioner without medical knowledge may be instructed 
in various technicalities or even principles, but he knows 
that he cannot cross-question any truthful evidence, and 
least of all the solemn declaration of a sincere medical 
witness. The doctor is the advocate’s béte-noire, and, 
unless tolerably sure of his premisses, a lawyer will con- 
sider carefully before undertaking a contest which can 
have but one ending. 

Lest it might be inferred that the coroner’s court is 
a paradise where doctors may assume to themselves an 
Immunity from attack, it is certain that no judicial 
Proceedings can be more perilous to professional status. 
A very unhappy experience awaits the practitioner whose 
attention to the deceased while alive has been perfunctory 


or whose post-mortem examination has been incomplete, 
and particularly that fortunately rare specimen whose 
boastful arrogance in private life tarnishes even the im- 
pressive testimony on which depends the foundation of 
society. Civilization rightly demands an account from 
the individual on whom the community has conferred the 
most solemn trust—the safety of the living and the exact 
truth regarding the cause which may have curtailed the 
span of normal life. 

For the upright medical witness whose deportment in 
the coroner’s court conforms with conscientious conduct 
in professional practice, an inquest is but another oppor- 
tunity to add one more jewel to his crown ; but to one 
who treats lightly a duty to the living and the dead the 
proceedings must have painful consequences. An experi- 
enced coroner cannot be deceived easily.—I am, etc., 

J. P. BRENNAN, 
Coroner, Co. Dublin. 


Tests for Drunkenness 


Srir,—Having had some experience of examining those 
charged with being ‘‘ drunk while in charge of a car,”’ 
I should like to state the methods I adopt. 

I have to decide, first of all, whether the defendant is 
incapable of driving a car, and, secondly, whether his 
incapability is due to drink. If there is a definite history 
of erratic driving this helps, but such history is not 
always forthcoming. Such evidence as that he was “‘ zig- 
zagging ’’ at the moment of arrest is not reliable, for he 
may have been talking to someone or lighting his pipe 
whilst driving. If his muscular co-ordination is so 
damaged that he cannot do the physical tests, or his mind 
so dulled that he cannot add a simple sum correctly, he 
is probably not able to drive safely, but it may not be 
due to drink. He should therefore be examined for illness, 
and this is the principal reason why a doctor should be 
called in. His temperature should be taken, his blood 
pressure ascertained, and his nervous and vascular systems 
examined for organic disease. I once found that a woman 
arrested for being drunk was suffering from myxoedema 
and had forgotten to bring her thyroid tablets with her. 

Any layman knows the appearance and mannerisms of 
a drunken man, though perhaps only a doctor might note 
that the appearance of his eyes was due to drooping eye- 
lids and dilated pupils. The court wants concrete facts, 
which only a doctor can ascertain. The defendant’s solicitor 
will be sure to bring forward the shock of a recent accident 
to account for his defects. The doctor, therefore, should 
ascertain from the defendant before he has seen his 
solicitor whether there has been a recent accident. If he 
knows of none the solicitor’s defence is probably hatched 
for the purpose. 

It is, of course, well known that inability to do the 
tests, or the possession of a rapid pulse rate, may be due 
to nervousness. If, however, the defendant under exam- 
ination in the police station does not take his position 
seriously, as is often the case, and treats the occasion as 
a joke or as a reason for insolent behaviour, he is more 
likely to be drunk than nervous. An “ habitual 
drunkard’ is a difficult case, but is not worth any 
mercy ; such a man may do the tests well, although full 
of liquor.—I am, etc., 

Reigate, Dec. 7th. 

*." The report of the British Medical Association’s 
Committee on Tests for Drunkenness was published in 
the Supplement to our issue of February 19th, 1927. 
Copies of this report are obtainable (post free 2d.) on 
application to the Financial Secretary and Business 
Manager, B.M.A. House, Tavistock Square, W.C.1. 


Haro_p J. Farpon, M.D. 
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Varicella 


Sir,—The following brief particulars of the 1,190 cases 
of chicken-pox seen during the past four and a half years 
indicate that the disease primarily affects children during 
the first three years of school life. It is comparatively 
rare both in infancy (the youngest being 7 weeks old) 
and in the age groups over 40 years. The oldest case 
was in a patient aged 76 years, the ages of others being 
66, 64, and 57 years. Two cases only (aged 7 and 10) 
were of the haemorrhagic type, and both recovered. 


Ages:— 0.1 1 2 > 4 5 6 a a 
16 27 34 58 8 165 169 154 98 60 46 

Ages:— ]1-15 16-20 21-25 31-40 41-50 50 and over 
118 62 42 18 25 5 8 


Generally speaking, the severest cases occurred in the 
age groups from 20 to 40 years, when constitutional symp- 
toms (delirium, etc.) may be alarming, although exception 
to this must be made of those cases which developed 
chicken-pox after exposure to herpes zoster. In _ these 
latter the lesions seem to be less superficial and to take 
longer to heal. No patient had any history or scars of 
a previous attack of chicken-pox, and it appears improb- 
able that the immunity conferred by the one attack is 
ever lost. One case, that of an unvaccinated boy of 
6 years, was notified and confirmed as typical chicken-pox 
on March 5th, 1929, and notified again as having chicken- 
pox on October 24th, 1929, when the disease was found 
to be herpes zoster, the lesions being sparse and discrete, 
but confined entirely to the upper part of the trunk on 
the left side. The immunity conferred by the attack of 
chicken-pox appears to have had but little effect in 
preventing herpes zoster in so far as this case is con- 
cerned. 

On more than one occasion a parent has remarked, 
almost as if it were a proverb, ‘‘ When grandfather has 
shingles the baby gets chicken-pox.’’—I am, etc., 


London, S.W.2, Dec. 19th. A. G. G. THompson. 


Sir,—I have lately been able to observe chicken-pox 
during its incubation period in hospital. Recently cases 
occurred with very profuse eruption, and in the _ pre- 
eruptive stage I observed very fine examples of the scarla- 
tiniform prodromal rash. In addition there was frequently 
present a prodromal haematuria, painless, unaccompanied 
by other symptoms, and soon clearing up. I find no 
mention of this condition as a prodromal one in the 
literature.—I am, etc., 


Sunderland, Dec. 22nd. Eustace THorP. 


Reports on Hospital Patients: A Warning 

Sir,—I wish to draw attention to a practice which 
is quite indefensible, all too common, and against which 
practitioners need to be on their guard. I refer to 
attempts by employers and others to obtain information 
about the contents of confidential medical reports. An 
example will show what is meant. A few weeks ago a 
civil servant was sent by his own doctor from a small 
town near here to me at the Bristol Royal Infirmary. 
He was examined, and certain treatment advised and 
undertaken. The local head of his service then wrote to 
the man’s own doctor (who was also the local service 
doctor) for a copy of my report on the man; the 
physician was not ‘‘ caught ’”’ by this, but sent on the 
letter to me, and I wrote to inquire what particulars, 
etc., were wanted. The local head has just written to 
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me that ‘‘ Dr. X had arranged to obtain YOur Opinion 


- +.’ Quite obviously this is an attempt to use the 
services of a charity to obtain a report without Pay. 
ment. 

In the ordinary course I send out each year some 
hundreds of reports to local practitioners, giving ty 
opinion about their patients attending the Infirmary anq 
the treatment advised ; these reports are manifest] in. 
tended solely for the information of the patient’s own 
doctor for medical purposes ; they are marked “ Cop, 
fidential,’’ and it is naturally assumed that they vil 
not be passed on or used for other purposes. Unless on 
can feel certain of this it is clear that such Teports 
which are sent solely in the patient’s own interests, and 
gratuitously, must be discontinued ; but when even , 
public department will try to get hold of such a repo 
in the manner related, great care is necessary on the part 
of those receiving them.—I am, etc., 


Bristol, Dec. 17th. 


Psychology in the Curriculum 


Sir,—The proposal of Mr. Bourne, in the Journ 
of December 17th, to add psychology to the already 
overburdened curriculum surprised me, and the suggestion 
that it should be considered as on a par with anatomy 
and physiology will not, I think, have many supporter; 
Anatomy and physiology, as we know them to-day, haye 
been built up by a process of careful observation of facts 
which can be demonstrated. Psychology, on the other 
hand, cannot be called a science, as these others are 
sciences. We have various forms resting upon hypo 
theses rather than upon reliable data. For this reason 
alone I cannot imagine a scheme of teaching which 
would be of the slightest use to a _ student, and it 
would waste your space to elaborate this point further 
at present. 

May I venture to ask Mr. Bourne the following ques 
tions? (1) Where is a man to be found who can teach 
‘“ the structure and mechanism of the mind ”’ ? (2) i 
what form is psychology to be taught—theoretical or 
experimental? If the former, on introspective _philo 
sophical lines, or from the behaviourist point of view? If 
analysis be aimed at, is Freud, Jung, or Adler to b 
followed?—I am, etc., 


York, Dec. 18th. P. McBrine. 


Wanted: Foetal Adrenals 


Sir,—Perhaps you will allow us to make an appeal to 
obstetricians and others for material in connexion with 
some research now in progress in this department. 

The cells of the adrenal cortex bear a strong resemblance 
to those of the corpus luteum. Five-sixths of the adrenal 
cortex of the foetus undergoes, after birth, a degeneration 
which begins approximately at the same time as partum 
tion. Experiments are now in progress to investigate the 
possible relations of these two processes. For this purpos 
adrenal glands are required from foetuses over four months 
old—preferably those obtained by Caesarean section. 10 
be of use the glands must be removed as soon as possible, 
cut up, and placed immediately in twice their volumé 
of 95 per cent. alcohol—if possible in a_ refrigerate. 
Details and materials will be sent to anyone interested 
We are, etc., 

Samson WRIGHT, 
A. T. WILSON. 


Physiology Department, Middlesex Hospital 


Medical School, W.1, Dec. 19th. 
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JOHN GLAISTER, M.D., LL.D. 
F.RE.PS.G., D.P.H. 

" Emeritus Professor of Forensic Medicine, University of Glasgow 
[he death of Professor John Glaister on December 18th, 
after a few days’ illness, has removed a strong and out- 
standing personality from the medical and public life of 
Glasgow and the West of Scotland. An intense dramatic 
interest was added to the news of his passing on that 
Sunday morning when it was learned that his wife, the 
close companion of fifty-four years’ happy married life, 
had died a few hours later on the same day. 

Professor Glaister’s life was long, varied in its activities, 
intellectual, sociological, and philanthropic, full of zeal 
for his professional work as teacher and medico-legal 
adviser to the 
Crown. He was 
born in Lanark, 
an ancient Roval 
Burgh, in 1856, 
his forebears 
tracing their 
ancestry in 
Cumberland. 
He was educated 
in the Burgh 
Grammar 
School, and, his 
parents dying 
young, he was 
early forced to 
strike out for 
himself. A por- 
tin of the 


| 


library of 
William 
Smellie, the 


famous London 
obstetrician (a 
Lanark man), 
was bequeathed 
to the school, 
and the thoughts 
of the youthful 
Glaister 
first drawn to 
the profession 
of medicine by 
study of some 
of those books. 


jurisprudence and hygiene in the Glasgow Royal Infirmary 
School of Medicine, and when that school was incor- 
porated in St. Mungo’s College he received the appoint- 
ment of professor in the same subject. His work as a 
teacher, as a general practitioner, and as a police surgeon, 
and his experience as an examiner in forensic medicine and 
public health for the Conjoint Board of the Edinburgh 
Royal Colleges and the Glasgow Faculty of Physicians and 
Surgeons established such a sound reputation that when the 
Regius Professorship in these subjects in the University of 
Glasgow became vacant in 1899, on the death of Professor 
Pierce Adolphus Simpson, he was virtually the only man 
suitable for the post. Thus began a long career of thirty- 
two years’ occupancy of the chair, terminating with his 
resignation only in June cf last year. His services to the 
university were recognized when its highest award, the 


degree of LL.D., 
was conferred 
upon him. Suc- 
cessive genera- 
tions of students 
unite in their 
praise of his 
lucid, incisive, 
interesting 
teaching. His 
lectures were 
enlivened by 
countless illus- 
trations and 
anecdotes from 
his own great 
past and current 
experience, and 
he stirred the 
enterprise of his 
classes by 
making arrange- 
ments for them 
to attend the 
criminal court 
to hear him 
give evidence, 
and thereby 
perhaps to learn 
the -art.. of 
witness-bearing, 
and something, 
too, of the 
majesty of the 


In after years 
he paid homage to the memory of Smellie in his excellent | 
biography Dr. William Smellie and his Contemporaries, 
and he never lost an opportunity of extending that 
homage to these other masters of medicine born in 
the same period and in the same part of the country, 
the Upper Valley of the Clyde—William Cullen, 
William and John Hunter, and Matthew Baillie. In 
1877 he received the licence of the Edinburgh Royal 
Colleges ; in 1879 he graduated M.B. in the University 
of Glasgow ; in 1881 he was admitted to the Fellowship 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow ; in 1885 he graduated M.D. in the University, 
and in 1889 he received the D.P.H. of Cambridge. He 
set out on private practice in Carluke, and later settled 
in the Townhead area of Glasgow, in these days a well- 
to-do district where baillies lived, and still a populous 
working-class quarter, close to the Royal Infirmary, and 
very soon began to exhibit his bent towards sanitary 
Science and forensic medicine. 


law. He insti- 
tuted laboratory work to amzlify the lectures and give 
practical knowledge. Several textbooks emanated from 
his pen: A Manual of Hygiene for Students ; Text-book 
of Public Health; and his well-known Text-book of 
Medical Jurisprudence and Toxicology, the standard book 
on the subject. These works were never allowed to 
become stale, but were kept thoroughly up to date in 
successive editions. 

As senior medico-legal examiner for the Crown for 
Glasgow and Lanarkshire, Professor Glaister’s name 
became a household word, as every newspaper with more 
or less sensationalism published spicy extracts from his 
evidence in all the criminal trials for nearly a generation. 
As a medico-legal witness he was confident, self-assured, 
exact, and precise, making certain of the facts and 
sticking to his opinions ; not departing from the proper 
position that while he was retained by the Crown his 
duty was to advise the court out of his knowledge and 
experience. The temptation for the Crown examiner to 


honorary. 
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submerge unbiased witness-bearing in advocacy for the 
prosecution is doubtless difficult to resist. Glaister’s 
supreme self-confidence, and his methods of detailed 
exposition in the witness-box, may have conveyed the 
impression that he was disposed overmuch to lean to the 
side he belonged to, but he believed himself to be really 
and essentially honest in seeking out the truth. His mind 
had something of the legal quality and method in close 
analysis and interpretation of facts, and he maintained 
unswervingly his conclusions drawn from the facts. 

He took an active part in the medical life of Glasgow, 
and was for many years examiner in his own subject for 
the triple qualification. He served the Royal Faculty of 
Physicians and Surgeons of Glasgow most loyally as 
councillor, as visitor, and, from 1907 to 1909, as president. 
He occupied the presidential chair of the Royal Philo- 
sophical Society of Glasgow, and made frequent contribu- 
tions at its meetings. His eminence in the profession 
was recognized by many societies at home and abroad 
in his election to their fellowship: the Royal Society of 
Edinburgh, the Chemical Society, the Royal Sanitary 
Institute, the Royal Institute of Public Health. He was 
vice-president of the Medico-Legal Society of New York, 
and of the Medico-Legal Society of Great Britain. An 
honorary academician of the Physico-Chemical Society of 
Palermo, he was elected with the award of the gold medal 
of the first class. 

Early in his career he became an ardent and hard 
worker on behalf of the British Medical Association. 
He was joint general secretary of the Annual Meeting in 
Glasgow in 1888, was president of the Section of Indus- 
trial Diseases and Forensic Medicine in 1922, and vice- 
president of the Section of Forensic Medicine at the 
Centenary Meeting of the Association in London this year. 
He read many communications on his own subject to the 
meetings of the Association. 

Outside the work of his chair, nearest his heart lay the 
interests and welfare of the Glasgow Royal Infirmary. 
For many years he was a member of the board of 
managers, and for the past seven years or so held the 
convenership of the medical committee of the board, a 
dominating position in the government of the largest 
hospital in Glasgow. In committee he was indefatigable 
and well informed, and even when not in the chair 
seemed to take charge of the whole meeting in discon- 
certing—sometimes, let us confess, in irritating—fashion, 
as if he alone knew the business before the meeting, or, 
indeed, any other business whatsoever. 

When all these multitudinous outlets for mental and 
physical energy are contemplated there seems to have 
been no place for relaxation in his life. Work of some 
kind was his hobby, though he played sometimes. 
Throughout his life he was a keen and expert angler, 
fishing all the waters of Upper Lanarkshire and Dumfries- 
shire ; in early manhood he played golf and bowls, with 
as much skill and as much enjoyment as most busy men. 
His thick dark cheroots were as notable a personal feature 
as the silk hat and frock-coat worn by him long after 
they were discarded by other men as relics of Victorian 
davs. He loved travel, enjoying with zest motoring in 
France and Italy, and on holiday joining in all the fun 
of the fair. He cannot be said to have possessed any 
depth of culture in the ordinary sense. His tastes led 
him more to wide expansive and discursive multifarious 
activities rather than to philosophical and classical studies, 
and of course it must be remembered that the opportunity 
of acquiring the fundamentals of ancient and modern 
literature was wanting in a youth and early manhood so 
full of stress and effort to enter and to advance in the 
medical profession. 

Professor Glaister was the founder and _ patriarchal 
head of a medical family. As the medical profession 


appealed to him, so has it appealed to his family. It was 
a matter of great gratification to him (and in this he was 
joined by the general body of the medical public of 
Glasgow) that his son was appointed to succeed him jn 
the professorship, contradicting the common view that a 
distinguished son should not adopt the same branch of 
the medical profession as a distinguished father. Another 
son, and three sons-in-law, are members of the profes. 
sion. His brother is a doctor, and he in turn has a gop 
in medicine, one in dentistry, and a daughter married tg 
a doctor ; while two nephews also became doctors, one 
a naval surgeon who died some years ago, and the other 
a well-known practitioner in Glasgow who has received 
well-merited recognition as a leader in the medico-political 
world. 
Joun Patricx, 

The funeral service was held in the University Chapel 
on December 22nd, and was conducted by, the Rey, 
Professor Archibald Main, D.D., and the Rev. Dr 
Arthur Hill, minister of Elgin Flace Congregational 
Church, in which Professor Glaister was a senior deacon 
and to the service of which he was devoted. There was aq 
large representation of the University Court, the Univer. 
sity Senate, the Royal Faculty of Physicians and Surgeons, 
other public bodies, and the general public. A private 
family service was held at the Crematorium, Glasgow. 


{The photograph is reproduced by the courtesy of the Glasgow 
Heraid.} 


H.-S: GCLOGG; . 

Senior Surgeon, Charing Cross Hospital 
The sudden death of Mr. H. S. Clogg, which took place 
at his residence in Devonshire Street, came as a shock 
Until ten days ago 


to his relatives and many friends. 
he was carrying out his duties 
in the best of health and at 
the zenith of his career. 
Herbert Sherwell Clogg was 
born in the West Country, and 
received his early education 
at Kingswood School, Bath, 
and at Cardiff University. 
He then came as a scholar to 
Charing Cross Hospital, where 
he qualified in 1898, after a 
brilliant academic career, 
gaining gold medals for 
anatomy in the London M.B. 
(1899) and in the M.S.London 
(1902). In 1901 he was elected 
to the honorary surgical staff. 
From that time onwards 
Clogg laid the foundations of 
a very extensive practice and a wide interest in surgery. 
His early work was characterized by specialization in 
the surgery of children ; he published several papers on 
this subject, and was on the staff of the Evelina Hospital 
and the South-Eastern Hospital for Children. Later he 
was appointed consulting surgeon to the Bute Hospital, 
Luton, the Putney Hospital, and the Chesham Cottage 
Hospital. For many years he took a constant interest in 
the proceedings of the Royal Society of Medicine ; he was 
a member of the council of the Section of Surgery, and 
did most valuable work as one of the honorary editorial 
officers. At the Annual Mecting of the British Medical 
Association in 1910 he was honorary secretary of the 
Section of Surgery. Outside the sphere of his own 
hospital Clogg was perhaps best known as an examinet. 
In this capacity he served for nine years on the English 
Conjoint Board and at the Universities of Cambridge and 
London ; he was recently elected chairman of the court 
of examiners. In examining he was fair, quiet, and 
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direct, and most popular with the candidates as well as 


with his fellow examiners. The latter invariably turned 
to Clogg in cases of unusual difficulty, to be met by some 
shrewd and common-sense clinical observation. 

As senior surgeon at Charing Cross Hospital Clogg has 
inspired a very high standard of surgery. He was blessed 
with the two main attributes which go to make a master 
craftsman—a perfect pair of hands and a calm and 
imperturbable demeanour. He made operative technique 
look ridiculously easy, and his deft, precise, gentle, and 
effortless movements were probably the outcome of his 
early practice with children. Reserved and unostentatious, 
he preferred to do his work in his own quiet, efficient 
way. He seldom spoke at meetings, but when he did it 
was to command respect by his astute and _ practical 
observations. In his writings he was clear, lucid, and 
straightforward, the best known of his publications being 
the section on diseases of the stomach, intestines, and 
pancreas in Choyce’s System of Surgery. As a colleague 
and a friend Clogg possessed a_ personality which 
immediately endeared him to all he came in contact 
with. He radiated that kindness and humanity which 
never failed to win the love and confidence of his patients 
and students alike. His interest in the latter kept his 
mind and outlook flexible, and many will miss his un- 
selfish help and encouragement. Nothing pleased him 
more than to repair to the happy atmosphere of his 
country home at Chipstead, and he often looked forward 


enjoy the amenities of the country and a game of golf. 


R.N.R., but was not considered fit for service in August, 
1914, on account of age. He joined the 2/1 West Riding 
Field Ambulance, 62nd Division, in June, 1915 (at the 
age of 50), and was officer in charge of details when his 
unit sailed for France. After leaving the 2/1 West Riding 
Ambulance he served in many places with the rank of 
captain R.A.M.C.(T.) until March, 1919. He was in 
military hospitals and on ambulance transports bringing 
wounded home from France, also in H.M.H.S. Neuralia, 
taking wounded back to Halifax, Nova Scotia. He was 
loved by those who worked for or with him, and is still 
remembered for his disinterested consideration and kind- 
ness to all alike. He had many friends of all classes. 
His help was always readily given both to his medical 
colleagues and to every good object brought to his 
notice. He was a member of the York Division of the 
British Medical Association, the York Medical Society, 
and the Yorkshire Medical Benevolent Society, and was a 
Freeman of the city of York. 


We regret to announce the death, as the result of an 
accident, of Dr. RoBertT GEORGE Rosson at the age cf 
61. He was born at Fortrose, and was the son of Dr. 
George Robson, a _ well-known figure in the Scottish 
Church. He received his education at Inverness Academy 
and George Watson’s, Edinburgh, and his medical educa- 
tion at the University, where he graduated in 1895. After 
serving as house-surgeon at the ‘‘ Royal’’ he studied in 
Vienna prior to taking the M.D. He then went to India, 


: where he was attached to the Scottish Mission. It was 
to his impending retirement from his arduous duties, to | 


He leaves behind a widow and a son, who has recently | 
come down from Cambridge and is reading for his final | 


solicitors examination. 


Dr. Tomas INGHAM Mitts died on November 8th at 4y, building of a women’s hospital, and the building and 


the Military Hospital, Chapel Allerton, Leeds, after a | 


long illness contracted during his services in the great war. 
He was born in 1865, and as a boy spent three years on 
H.M.S. Worcester, the Thames nautical training college, 
where, in 1883, he was one of the selected candidates for 
Queen Victoria’s gold medal. He was second on the list, 
and received the gold watch which the P. & O. Steam 
Navigation Company gives annually to the boy who is 


‘second in the gold medal competition, with a preference 


for employment in that company’s service if, on obtaining 
his second mate’s certificate, he produces good evidence 
of steadiness and ability and satisfies the medical and 
nautical inspectors. He was also appointed a midshipman 


unfortunately, on his first voyage to India, he had an 
accident which prevented him from following his intended 
career. He then went in for medicine, studying at Guy’s, 
where he held asnumber of appointments. After qualify- 
ing M.R.C.S. and L.R.C.P. in 1894 he was casualty 
house-surgeon at Huddersfield Royal Infirmary. Later he 
went into practice at Easingwold, Yorks, where he lived 
and worked, with the exception of time spent on active 
service, for twenty-eight years, and where he was laid to 
test on Armistice Day, 1932, a service being held in Holy 
Trinity Church, Micklegate, York, largely attended by 
his medical friends, and at the graveside by former 
colleagues and many old patients. During the time at 
Easingwold he was medical officer for the Post Office, 
the Board of Education, and the North Riding County 
Council ; honorary surgeon to St. Monica’s Cottage 
Hospital, member of the York Pensions Board and Local 
Medical and Panel Committee, and a member of the 
Representative Body of the British Medical Association 
in 1913-15 and 1920. He had also been medical officer 
and lecturer to the Easingwold Red Cross Detachment. 
For several years, from the beginning of the insurance 
scheme, he was honorary secretary of the North Riding 
Panel Committee, and in 1915 was presented by the 
members with a silver tray as a token of his able and 
conscientious service. Before the war Dr. Mills was in the 


during the great famine of 1900 that his medical and 
administrative faculties were so widely appreciated, 
organizing rescue and treatment centres for the sufferers, 
and devoting his skill to their wants. During the 
remainder of his stay in India he was actively associated 
with civil and social administration, being chairman of 


the municipality of Ajmer. Among other schemes with 
| which he was concerned were the town water supply, 


organizing of the High School of Ajmer. In addition to 


| these activities, he was the sole doctor in charge of the 


mission hospital, where his ability as a surgeon, combined 
with an unusual gentleness of touch, gained the regard 
of his colleagues and the confidence of his patients. His 
services were recognized by the award of the Kaisar-i-Hind 
gold medal in 1916. On returning from India Dr. Robson 
took up practice in Deptford, where his kindly ways 
and humorous nature gained him many friends. It was 


_ when returning from his surgery on his bicycle, which he 
_ could never be persuaded to give up, that he met his 
_ death, which was instantaneous. The funeral at Brockley 


in the Royal Naval Reserve. Mills loved the sea ; but, | vas attended by of 


by whom he will be greatly missed. He leaves a widow, 


| and a son in the profession. Dr. P. F. Ashton writes: 


Dr. Robson was known to me since he settled in practice 
in the Brockley and Greenwich districts about twelve 
years ago, on his return from India. Upright and austere 
in appearance, he was similar in character. Though his 
standard of conduct and thought for himself was rigid 
and severe, his outlook on the failings of common 
humanity was elastic and compassionate. He was happy 
and contented with his work for the poor of Greenwich, 
among. whom he had deliberately cast his lot. It was 
a source of joy in his last years that his only surviving 
son, John A. Robson, followed him in the medical pro- 
fession. It is sad to think that this pale, serious-looking, 
white-haired soldierly figure will no longer be seen cycling 
amid the crowded traffic of one of London’s poorest areas. 


The death is reported from Dichpali, the leper hospital 
settlement outside Nizamabad, of Dr. IsapeL KERR, the 
Scottish medical missionary, who has made this institu- 
tion the outstanding centre in South India for the treat- 
ment of leprosy and for training in diagnosis and treat- 
ment. Since Sir Leonard Rogers discovered the way to 
remedy and, in early cases, to cure leprosy, by the in- 
jection of the essential principle of chaulmoogra oil, Dr. 
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Kerr, working in close co-operation with Dr. Ernest Muir, 
Sir Leonard Rogers’s successor at the Leper Research 
Centre, Calcutta, did much to demonstrate the value of 
the discovery, and to prove that ‘‘ no child need grow 
up a leper.’’ When the Government provided a building 
in Hyderabad for a leprosy clinic Dr. Kerr handed over 
some of her responsibility at Dichpali to Dr. John Lowe, 
and took charge of the new work. This involved a night 
journey of 200 miles twice a week, and the giving each 
time cf sixty or seventy injections to visiting patients, 
who frequently came long distances to be healed. Dr. 
Kerr was born at Fochabers-on-Spey in 1875 ; she gradu- 
ated M.B., Ch.B. at Aberdeen in 1903, and went to 
India with her husband, the Rev. George M. Kerr, who 
is superintendent of the Wesleyan Mission Station at 
Nizamabad. She had charge for twelve years of the 
Mission Hospital there until the foundation of the 
Dichpali Home, where husband and wife have worked 
devotedly ever since. In 1923 she received the Kaisar-i- 
Hind gold medal in recognition of her services. 


The following well-known foreign medical men have 
recently died: Dr. Grorces Herve, professor at the 
Ecole d’Anthropologie and founder of the International 
Institute of Anthropology ; Dr. Mrratiit, professor at the 
medical school of Nantes ; Geheimrat Professor EuGEN 
HoLiAnpber, the Berlin surgeon and author of books on 
medicine in classical painting, and caricature and satire 
in medicine, aged 65 ; and Dr. ApoLtpH KoeniG, formerly 
editor of the Pittsburg Medical Review and the Pennsyl- 
vanian Medical Journal, aged 76. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on December 19th the following 
medical degrees were conferred: 

ae B.Cuir.—A. IX. Monro, B. F. Longbotham, A. R. Adderley, 
C. D. Evans. 

M.B.—J. M. Vaizey. 

The next examination for the Diploma in Medical Radio- 
logy and Electrology (Part I) will be held on Wednesday, 
January 11th, and Friday, January 13th, 1933. 


UNIVERSITY OF BRISTOL 
Mr. E. W. Hey Groves has been appointed emeritus professor 
of surgery and Dr. D. C. Rayner emeritus professor of 
obstetrics. Dr. H. L. Shepherd and Dr. F. J. Hector have 
been appointed clinical lecturers in obstetrics, and Mr. G. M. 
FitzCibbon lecturer in surgery. 


UNIVERSITY OF DURHAM 
At the convocation held on December 17th the following 
degrees were conferred: 
M.D. (for Practiticners of Fifteen 
Mallya, F. L. Spalding. 
M.B., B.S.—C. B. Bhugra, P. 
Holcombe, S. M. Parker, J. Short. 


Years’ Standing).—B. G. 


M. Coats, J. A. Harper, R. S. 


UNIVERSITY OF SHEFFIELD 


The following have been approved at the examinations 


indicated : 

M.D.—K. J. G. Milne. 

M.B., Cu.B.—(Part I): R. M. Edelman, B. A. Hamid, 
Ursula S. Nutt, F. R. P. O’Hara-Proud, Evelyn W. C. D. Petti- 
grew, S. J. Rabinowitz, F. Rodgers. (Part II): J. J. C. Rainsbury, 
J. M. Ridyard. 


UNIVERSITY OF GLASGOW 
Principal R. S. Rait announced at the last meeting of the 
University of Glasgow Court that Dr. James Alexander Ure, 
who died on November 20th, had bequeathed his estate to 
the University and had appointed the University Court the 
executors of the will. The bequest, of the approximate value 
of £13,000, was earmarked for scholarships and prizes in 
medicine, and especially for research on cancer and_ tuber- 
culosis. Dr. Ure, after his retirement from practice, lived 
at Parkstone, Dorset ; he graduated M.B., C.M.Glas. in 1887. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Feilowship Examination 


The following 53 candidates were approved at the recent 
examination for the Primary Fellowship ; 135 were rejected, 


D. R. Ayyar, K. S. Ayyar, R. Barnes, H. H. F. Barns, T. £. ji 
Barry, D. J. Bradley, W. A. C.K. N. Bruce, F. N. Chenhaij 
A. R. Clarke, H. L. G. Davies, T. Denness, M. Ellis, F. H, # 
Finlaison, E. D. B. Freedman, I. P. Furkert, A. F. Goode, W. R 
Henderson, H. M. Hill, W. W. Jolly, L. R. Jordan, A. R. Kelsaly’ 
D. Kendall, A. L. Kenyon, B. T. Keon-Cohen, G. E. Larks, W, 4’ 
Law, A. Logan, K. G. F. Mackenzie, H. F. McNickle, W. N. Mann, 
J. A. S. Marr, S. G. Mayer, P. B. Moroney, G. K. Mulk 
R. Nagendran, S. G. Nardell, Doris EF. O’Doherty, J. A. Pocock 
F. Radcliffe, C. G. Rob, N. H. Robinson, H. W. Rodgers, P. C 
Sanyal, B. Schulenburg, J. KX. Stanger, A. Taylor, F. B. Thomas 
H. R. Thompson, O. S. Tubbs, R. J. Twort, P. R. Wheatley, 
E. B. Whittingham, W. R. Winterton. ; 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Edinburgh 
was held on December 18th, when Mr. John Wheeler Dowden, 
president, was in the chair. James Couper Brash, M.C, 
M.D., professor of anatomy, Edinburgh University, was 
elected a Fellow of the College without examination. 

The following candidates, having passed the requisite exam- 
inations, were admitted Fellows: 

D. G. McKay, F. T. Ranson, G. E. Archer, N. Beaton, IT. 
Burdon, C. H. Din, J. Donovan, J. Edelstein, M. Franks, G, F, 
Henderson, Lilian M. J. Henry, M. S. Khera, T. N. MacGregor, 
R. McWhirter, S. J. Martin, C. G. S. Milne, A. A. Moon, B, F, 
Niblock, A. H. Sangster, A. E. Stevens, C. B. Stewart, G. B, 
Thomas, R. G. Thomas, A. B. Wallace, J. L. Wilkie, D. H. Young, 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The King’s Professorship of Institutes of Medicine will become 
vacant on March 14th, 1933. The emoluments of the chair 
consist of the sum of £100 (late Irish currency), paid annually 
by the College, of fees paid by each person attending the 
professor’s clinical lectures at Sir Patrick Dun’s Hospital, and 
certain other fees regulated by the President and Fellows of 
the Royal College of Physicians of Ireland. Further par- 
ticulars can be obtained from the Registrar, Dr. T. Percy C. 
Kirkpatrick. Applications must be sent in by February 
3rd, 1933. 

Dr. R. J. Rowlette has been re-elected King’s Professor of 
Materia Medica and Pharmacy for a further period of. seven 
years, from March 19th, 1933. 


CONJOINT BOARD IN IRELAND 
The following candidates have passed the recent Final 
Conjoint Examination, and have been admitted Licentiates of 
the Royal Colleges of Physicians and Surgeons, Ireland. 
P. H. Cahill, R. W. Carty, I. D. Clein, H. Crealey, P. J. Daly, 
A. C. Dyer, J. F. F. Garry, J. Hanlon, M. J. Lahiff, Mary F, 
Mulligan, W. L. McCullagh, J. Radnor, J. G. Robinson. 


The Services 


MILITARY OPERATIONS IN BURMA 
Colonel (now Major-General) John Weir West, C.M.G., K.HS, 
late R.A.M.C., has been appointed a Commander of the 
Military Division in the Order of the British Empire for 
services rendered in connexion with the military operations 
in Burma during the period December, 1930, to March, 1932, 

For distinguished services rendered in the field Lieut. 
Colonel G. G. Tabuteau, D.S.O., V.H.S., R.A.M.C., has beea 
appointed Brevet Colonel, and Major W. H. O’ Riordan, MC., 
R.A.M.C., Brevet Lieutenant-Colonel. 

The names of the above officers are mentioned in a 
dispatch by General Sir Philip Chetwode, Commander-in-Chief 
in India, together with those of Captain R. A. Haythorne- 
thwaite and Captain Bhagat Ram Tandon of the Indian 
Medical Department. 


COMMISSIONS IN THE R.A.M.C. 
The War Office announces that twenty-five permanent 
commissions in the Royal Army Medica! Corps are being 
offered to qualified medical practitioners, under 28 years cf 
age, registered under the Medical Acts. There will be n0 
entrance examination, but candidates will be required t0 
present themselves in London for interview and physical 
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examination on January 24th, 1933. Applications should 

ch the War Office not later than January 16th. All in- 
formation as to conditions of service and emoluments may 
be obtained either by letter or in person from the Assistant 
Director-General, Army Medical Services, The War Office, 
Whitehall, S.W.1. Further particulars will be found on 
page 30 of our advertisement pages. 


DEATHS IN THE SERVICES 


Lieut.-Colonel Maurice Guy Winder, D.S.O., R.A.M.C. 
(ret.), died of pneumonia _at Reading on December 8th, 
aged 56. He was born on November 4th, 1876, was educated 
at Bart’s, and took the M.R.C.S. and L.R.C.P.Lond. in 1900. 
After serving as a civil surgeon in the South African war, and 
filling the post of house-surgeon of the Essex and Colchester 
Hospital, he entered the R.A.M.C. as lieutenant on January 
gist, 1903. He became major on September Ist, 1914, 
received a brevet lieutenant-colonelcy on January Ist, 1918, 
and retired on August 28th, 1930. He served in the South 
African War, taking part in operations in Cape Colony in 
j901-2; and in the war of 1914-18, when he was _ twice 
mentioned in dispatches—in the London Gazette of January 
4th and December 24th, 1917—and received the D.S.O. 


_ 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons has fixed February 7th as the 
date of its reassembly. Before rising, the Commons 
passed Supplementary Estimates for unemployment and 

Irish services, and debated other subjects, including road 
and rail transport. 

On December 22nd, before Parliament rose for the 
Christmas Recess, the Royal Assent was given to the 
Consolidated Fund Act and the Expiring Laws Continu- 
ance Act. 

A discussion about Indian affairs arose on the motion 
for the adjournment. Mr. MorGan Jones spoke on 
housing and infant mortality in Bombay, and on over- 
crowding in Karachi, citing the report of the Whitley 
Commission. Sir SAMUEL Hoare, in reply, said that the 
administration of labour questions in India was a _ pro- 
vincial subject over which the India Office in London had 
little or no direct control. He and his advisers were alive 
to the need for a great improvement in labour conditions. 
His influence was exercised to help both the central and 
the provincial Governments in India to raise standards 
generally. 


Paying Beds in the Cancer Hospital 

A Bill is being promoted in the House of Commons this 
session to enable the Cancer Hospital (Free) to make and 
accept charges for the accommodation and treatment of 
certain patients, and for other purposes. The Examiner of 
Private Bills sat at the House of Commons on December 19th 
and formal proof was tendered that the Standing Orders had 
been complied with. The Bill was ordered to stand over to 
wait for introduction and first reading in the House of Lords, 
after Christmas. The preamble of the Bill sets out that 
it is doubtful whether the hospital has power under its con- 
stitution to utilize any of its beds for the accommodation 
of paying patients. The Bill therefore provides that the 
hospital may maintain such parts of the new building erected 
in 1930 and 1931, and such beds therein, as the governors 
may from time to time prescribe for the reception of patients 
who are able and willing to contribute to the cost of such 
reception and treatment. Power is given to the governors 
to make charges accordingly. 


Compulsory Pasteurization of Milk 
On December 20th Mr. SHAKESPEARE told Captain Erskine- 
Bolst that the Minister of Health was not aware that any 
Municipality in England or Wales possessed power at present 
to compel the pasteurization of all milk other than certified 


milk brought into their area. Replying to Mr. Christie on 
the same date, Mr. Shakespeare said it was generally esti- 
mated that over $0 per cent. of the milk supply of London 
was treated by heat before distribution to the consumer. 
The Minister of Health was unable to say how much of this 
milk was pasteurized in accordance with the method pre- 
scribed in the Milk (Special Designations) Order, 1923. Mr. 
Shakespeare further told ‘Mr. Christie that there was no 
information available on which to base any reliable estimate 
of the number of children who died in London or in the 
country in 1931 from bovine tuberculosis. Mr. Christie would 
find some information on this subject in the memorandum on 
Bovine Tuberculosis in Man, issued last year by the Ministry 
of Health. 


Absence of Tuberculosis in Cattle in Jersey 

The same subjects of pasteurization and bovine tuber- 
culosis were raised on December 20th at a meeting of the Con- 
servative Parliamentary Agricultural Committee at the House 
of Commons. The Dairying Subcommittee of that Committee 
met agricultural representatives from Jersey, who told them 
that on the island no tuberculosis occurred in cattle. Never- 
theless there was bovine tuberculosis among Jersey children. 
These statements were reported to the full meeting of the 
Conservative Agricultural Committee, which includes many 
agricultural M.P.s, who propose to contest all proposals for 
the compulsory sterilizing of milk. Dr. Extior attended 
this meeting, and advised agricultural M.P.s to avoid any 
action which could be represented as a defence of farmers’ 
interests against those of children. 

The Manchester Corporation Bill, which will come before 
the House of Commons this session, asks for power to insist 
upon the pasteurization of all milk brought into Manchester. 
Its second reading will be opposed, but may not be taken 
until a report on the possibility of pasteurizing at central 
stations has been received from the Commission now sitting 
on milk trade reorganization. 


Housing Subsidies in Scotland 


The text of the Housing (Financial Provisions, Scotland) 
Bill was issued on December 20th, and its second reading 
will be taken soon after the House reassembles in February. 
This Bill proposes that the subsidy under the 1924 Housing 
Act should be continued in Scotland at the reduced rate of 
£3 per house per annum for forty years in respect of houses 
provided by local authorities with the approval of the Depart- 
ment of Health for Scotland and completed by June 30th, 
1935. It is expected that about 8,000 houses will be built 
with the aid of this reduced subsidy. Rents are to be fixed 
suitable for low-wage earners. Apart from this reduced sub- 
sidy, no further subsidies under the Acts of 1923 and 1924 
are to be granted, save in fulfilment of projects submitted 
before the introduction of this Bill. A scheme is proposed 
for guaranteeing loans in Scotland by building societies. 


Law Reform 


On December 21st the House of Commons accepted a 
resolution favouring an inquiry into the defects in the law 
and legal procedure in England and Wales. In moving this 
resolution Mr. LLEWELLYN-JONES called attention to the fact 
that persons injured in a read accident, or their representa- 
tives, had no remedy against the estate of a negligent driver 
who died before the action. He advocated the consolidation 
of the Public Health Acts. The Public Health Act of 1875 
contained 343 sections and 5 schedules; the Act of 1907, 
95 sections and 2 schedules ; and the Act of 1925, 87 sections 
and 5 schedules. These Acts and other public health legisla- 
tion and decisions of the High Court with regard to matters 
of health were now contained in three large volumes, to which 
every public authority had constantly to refer. Consolidation 
of the National Health Insurance Acts was also desirable. 
Sir Boyp MERRIMAN, in reply, said that if the House of 
Commons, when making considerable amendment to an exist- 
ing law, restated in the Bill the whole of the law, together 
with the proposed amendment, it would invite a larger con- 
sumption of parliamentary time. He remarked that the 
attempt to codify the criminal law had broken down. 
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Maternal Mortality in Lancashire.—Replying to Mr. G. 
Macdonald, on December 19th, Sir Hitron Youna said that 
the average annual maternal mortality rates per 1,000 live 
births for the period 1923-29 (inclusive) in certain Lancashire 
towns were as follows: Bolton, 5.23; Bury, 6.81 ; Oldham, 
6.79 ; Preston, 5.86; Burnley, 4.90; Wigan, 6.44. Those 
figures were based on live births only, since stillbirth registra- 
tion was not in force during the whole period. 

Puerperal Deaths in London.—Replying to Dr. O’ Donovan 
on December 22nd, Sir Hirton Younc stated that the 
numbers of maternal deaths per 1,000 live births in the past 
four years attributed to puerperal sepsis and other puerperal 
causes in the borough of Stepney and the Administrative 
County of London were as follows: 


1928 1929 1930 1931 
Stepney 2:22 3.09 2.37 1.77 
County of London 3.59 3.61 3:33 3.81 


Massage : Special Treatment Establishiients in Essex.—The 
Examiners of Private Bills at the House of Commons con 
December 19th had before them the Essex County Council 
Bill. Proof tendered that the Bill complied with the 
Standing Orders, and it was ordered to stand over to wait 
for introduction and first reading in the House of Lords, 
after Christmas. The Bill contains a clause prohibiting the 
pollution of streams and enactments relating to establishments 
for massage and special treatment. There is a saving clause 
for establishments carried on by medical practitioners. The 
provisions of the Bill will not apply to such establishments 
if a certificate signed by two other medical practitioners has 
been lodged with the council. There is also a clause exempt- 
ing hospitals, infirmaries, and institutions maintained by local 
authorities or bodies constituted by Parliament or incor- 
porated by Royal Charter, any hospital being a constituent 
of the British Hospitals Association or recognized as a 
voluntary hospital by any voluntary hospital committee, and 
any registered nursing home or any nursing home exempted 
from registration by a local authority or the Minister. 


Was 


Paying Patients in Samaritan Free Hospital.—The Exam- 
iners of Private Bills had before them at the House of 
Commons, on December 19th, the Samaritan Free Hospital 
for Women Bill, the object of which is to enable the hospital 
to provide and equip additional accommodation and to make 
certain charges therefor. Proof of compliance with the 
Standing Orders was tendered and the Bill was ordered to 
stand over for introduction and first reading in the House of 
Lords when Parliament reassembles in February. The _ pre- 
amble of the Bill sets out that the hospital was founded for 
the reception of poor women afflicted with diseases incidental 
to their sex, and that at present there are no restrictions on 
the admission of either in-patients or out-patients for treat- 
ment. No letters of recommendation are necessary, and 
accommodation and treatment are given primarily free cf 
charge, although in most cases patients are expected to 
contribute something towards the hospital funds. Owing to 
the difficulty of providing for the increased cost of main- 
tenance of patients it is desirable to add to the income of the 
hospital without impairing its efficiency. Power is sought in 
the Bill for authority to make charges to meet the cost of the 
reception and treatment of paying patients. 

Heavy Vehicular Traffic: A New Bill.—In the House of 
Commons, on December 20th, Sir C. Oman asked Ivave to 
bring in a Bill “‘ to abate the damage and danger caused by 
motor vehicles too large, too heavy, and driven at excessive 
He said that, while most private motor owners were 
considerate and harmless, a minority were public enemies. In 
many towns in England the inhabitants had lost the power of 
using their own roads. Oxford was an example. In a town 
of narrow streets all heavy, large vehicles should be pro- 
hibited. They were driven much too fast, and their noise 
and vibration deprived the British citizen of the right to use 
his house as a sleeping place. Leave was granted and the 
Bill was brought in. 

Vivisection : A Petition to Parliament.—In the House of 
Commons, on December 21st, Mr. Lanspury presented a 
petition, signed by 5,684 persons, stating that they believed 
vivisection to be morally unjustifiable, useless, dangerous, and 
demoralizing to the community ; and praying the House 
to pass a Bill withdrawing the sanction of the law from the 
practice, 


speed.”’ 


MEDICAL NOTES IN PARLIAMENT 


Sterilization of Mental Defectives.—Sir Hitton Young told 
Commander James, on December 22nd, that it Must gest 
with the departmental committee inquiring into the steriliza. 
tion of mental defectives whether, in carrying out their 
terms of reference, they would deal with evidence given. by 
lunacy officers relating to lunatics only, and not to ment, 
defectives. Officers of mental authorities had been invited 
to give evidence. The committee had already taken evidence 
from officers of mental deficiency authorities, and would 
hear others before the conclusion of their inquiry. 


Malnutrition in Newcastle-—Mr. SHAKESPEARE told Mr. 
Groves, on December 21st, that the Minister of Health had 
now received the report of the Newcastle-on-Tyne Dispensary 
relating to the year 1931, which stated that the committe 
was gravely concerned about the increase in poverty, sick. 
ness, and malnutrition among the poorest classes of the city, 
He had brought this to the notice of the city council, ang 
had invited its observations upon it. 


Working Overtime—Mr. R. S. Hupson, on December 20th, 
told Mr. Mander that information of the Ministry of Labour 
as to overtime working related only to a few industries, ]f 
did not show how far the overtime worked could be described 
as regular. No complaints with regard to widespread work. 
ing of overtime in factories had been brought to his notice, 


Medical News 


The Fellowship of Medicine and Post-Graduate Medical 
Association has arranged a series of lectures at the 
house of the Medical Society of London, Chandos 
Street, W., dealing with some _ practical problems 
in medicine and surgery. The lectures will take 
place on Tuesdays at 4 p.m., from January 17th 
to March 2lIst, and will be free to members of the 
Fellowship. On January 13th there will be a demonstra. 
tion of cases of general interest at the Lambeth Hospital, 
Brook Street, by Dr. G. F. Stebbing, assisted by the 
staff of the hospital. On January 20th, at the Medical 
Society of London, there will be a demonstration by 
Dr. Peter Kerley of x-ray films of the chest, heart, and 
intestinal tract, from 4.30 to 6 p.m. ; it is especially 
suitable for M.R.C.P. candidates. A whole-day course 
in cardiology will be held at the National Hospital for 
Diseases of the Heart, Westmoreland Street, from January 
16th to 27th. All demonstrations and lectures arranged 
by the Fellowship are open only to members and 
associates, 

The nineteenth British Industries Fair will open at 
Olympia and the White City in London and at Castle 
Bromwich, Birmingham, on February 20th next. 


The sixth meeting of the German Society for Research 
on the Circulation will take place from March 5th to 7th, 
1933, in Wirzburg, under the presidency of Professor 
Magnus-Alsleben. The subject for discussion will be “‘ The 
circulation and the nervous system.’’ The theoretical 
lecture will be given by Professor H. E. Hering of 
Cologne, and the clinical lecture by Professor F. Kauffmann 
of Berlin. Notice of papers and demonstrations, which 
must relate to the subject for discussion, should be given 
not later than January 15th to Professor Magnus-Alsleben, 
Medizinische Poliklinik, Wiirzburg. Those wishing to take 
part in the meeting must communicate with Dr. Magnus 
Alsleben before February Ist, 1933. 

The International Hospital Association organized. this 
year a first series of international post-graduate courses 
on hospital technique at the Frankfurt Municipal 
Hospital, attracting a large attendance of superintendents, 
physicians, matrons, architects, and engineers, coming 
from seventeen different countries. From June 28th to 
July 3rd, 1933, the third International Hospital Congress 
will meet at Knocke sur Mer, on the Belgian coast. The 
study committees of the International Hospital Associ 
tion will submit their reports to the congress. The dis 


cussions will enable the congress to draw the outlines of 
practical conclusions having an international value. 
five-day study trip to the Netherlands will follow the 
congress. 
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new edition of the directory of members of the 
Chartered Society of Massage and Medical Gymnastics 
~ Private Practice is now available. Full information 
: ‘ven as to the qualifications of members, the treatments 
they are equipped to give, and whether they are willing 
undertake national health insurance cases. All 
members are pledged to work only under the direction 
of registered medical practitioners, who may obtain copies 
of the directory, gratis and post free, from the honorary 
secretary, P.P.A., ‘‘ Hygeia,’’ Falmouth, Cornwall. 


Messrs. H. K. Lewis and Co. Ltd., inform us that com- 
mencing with January, 1933, The Clinical Journal will be 
issued monthly instead of weekly as hitherto. The first 
monthly number will be published on Wednesday, 
anuary 4th, but subsequent. issues will appear on the 
frst of each month. The policy and character of the 
journal will remain the same. 


The Society for the Provision of Birth Control Clinics 
has just issued its report for the year 1931-2. There are 
jxteen affiliated centres throughout the country, and 
during its ten years of work advice on birth control 
methods has been given to over 38,000 people. The 
annual report includes a section by the medical officers 
of the Walworth centre, in which they state that there 
js abundant evidence that the methods advised at the 
centres are reasonably successful, and cause neither 
physical injury nor sterility. Further information may 
be had from the secretary of the society, 153a, East 
Street, Walworth, S.E.17 ; donations may be sent to the 
treasurer, the Hon. Mzs. Graham Murray, at the same 
address. 

The American Association for the Study of Goiter 
again offers 300 dollars as a first award, and two honour- 
able mentions, for the best three essays based upon 
original research work on any phase of goitre presented 
at its annual meeting in Memphis, Tennessee, in May, 
1933. It is hoped this will stimulate valuable research 
work, especially in regard to the basic cause of goitre. 
Competing manuscripts must be in English, and sub- 
mitted to the corresponding secretary, Dr. J. R. Yung, 
670, Cherry Street, Terre Haute, Ind., U.S.A., not later 
than April Ist. Manuscripts arriving after that date will 
be held for the next year, or returned at the author’s 
request. The first award at the 1932 meeting was given 
to Dr. Donald McEachern, Johns Hopkins Hospital, 
Baltimore, ‘‘ A consideration of the mechanism of hyper- 
thyroidism based upon its effect upon cardiac and skeletal 
muscle.’ Honourable mentions were awarded to Dr. 
A. B. Gutman, Presbyterian Hospital, New York City, 
“The effect of administration of iodine on the total 
iodine, inorganic iodine, and thyroxine content of the 
pathological thyroid gland,’’ and Lieut.-Colonel H. Stott, 
IMS., dean of the Faculty of Medicine, Lucknow 
University, ‘‘ The distribution and cause of endemic 


goitre in the United Provinces.”’ 


The King has given directions for the appointment of 
Dr. Victor W. T. McGusty (Secretary for Indian Affairs) 
to bea member of the Executive Committee of the Colony 
of Fiji. 

The King has conferred the Order of Mercy upon Dr. 
E. M. Callendar, C.B.E., a vice-president of the League 
of Mercy. 

On the occasion of the celebration of the tercentenary 
of the foundation of Dorpat University, fifty doctors, 
honoris causa, were created. These included Sir A. Smith- 
Woodward of the Royal Society, Professor Simpson of 
Edinburgh, Professor A. Birch-Hirschfeld, Rector of 
Kénigsberg University, Professor G. Liljestrand of Stock- 
holm, and Professor L. Martin of Paris. 

Dr. Richard Ackerley has been elected vice-chairman 
of the Food Education Society in the place of the late 
Sir Harry Baldwin. 

The Société d’Ophtalmologie, which numbers more than 
400 French and nearly 900 foreign members, has recently 
celebrated the fiftieth anniversary of its foundation. 

Dr. Karoline Breitlinger, the first woman to obtain a 
ayer qualification in Germany, has recently died at the 
age of 81, 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 


18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Truss for Inguinal Hernia 


“J. M.”’ (Sheffield) writes: I shall feel greatly obliged if 


any of your readers will inform me (through the Journal) 
where I could procure a truss with a light rubber pad (after 
the pattern of the Offord truss) for a right inguinal hernia 
in the male, as I have not been able to procure one locally. 


Injection for Hydrocele 


Dr. Rosert G. Scotr (Hobart, Tasmania) writes, with refer- 


ence to the inquiry by ‘‘ H. C.’’ (July 30th, p. 228): Like 
Mr. Sydney Rumboll (August 6th, p. 279) I also was a 
student under Mr. Joseph Bell at Edinburgh in the early 
eighties of last century. Since then I have treated all 
hydroceles of the cord after Mr. Bell’s method as described 
by Mr. Rumboll, with the one difference that I have always 
used tinct. iodi. and lin. iodi. in equal parts. Mr. Bell 
always followed the injection by what he called ‘‘ the 
Edinburgh flourish.’’ I can recall only good results, and 
have never hac to give a second injection. 


Treatment of Osteitis Deformans 


Dr. E. C. Mupre (Skelmorlie) writes in answer to Dr. Rolfe’s 


query (December 3rd, p. 1041): A woman, aged 55 years, 
came to me in February last crippled with this disease. 
Both knees were rigid, and for nearly two years she had 
not put on her own shoes and stockings. The fingers were 
swollen and the joints much enlarged, and also practically 
rigid, while the wrist-joints were nearly double the circum- 
ference of the normal wrist. This patient was at first given 
a daily dose of ultra-violet rays, third degree erythema, 
on the knees, hands, and wrists, which were well massaged 
during the treatment. On the body general tonic irradia- 
tion with ultra-violet light was administered thrice weekly. 
After only one week of this treatment I managed to 
flex the knees, and could put her on to bending exercises, 
and the irradiations were reduced to twice weekly. By May 
the patient was able to do her own housework, and the 
treatments, which had been reduced to once weekly, ceased 
in June. This patient is now able to go about, climb hills, 
and lead a normal existence. I may mention that the 
treatment was augmented by the use of iodine therapy, and, 
of course, judicious dietary, in which vegetables, fruit, 
coarse brown bread, and Scotch oatmeal played a large part. 


Income Tax 
Change in Nature of Appointments 


W.”’ was employed in the year 1930-1 as a house- 


physician, then as a lecumtenent, and later as a physio- 
logist—total earnings £245. In 1931-2 and 1932-3 he was 
employed throughout each year as a research assistant, 
salary £394. Should not the liability for 1931-2 be based 
on the earnings of 1930-1, the ‘‘ previous year ’’? 

** No. The change in the nature of the work or 
employment as between 1930-1 and 1931-2 prevents the 
‘‘ previous year ’’ basis from applying to the second year. 


é 
31, 1932] 
Lf; 
‘ 
J 
5 
% 
: 


1222 Dec. 31, 1932] LETTERS, NOT 


EDICAL Journar 


Expenses of Removal of Surgery, etc. 


“B.A. L.’s”’ firm were occupying three rooms professionally 
and were compelled to give up one room. This necessitated 


Te 
fo 


in 


moval to other premises, and the firm had to buy a house 
r the necessary accommodation. How should the expenses 
dicated be dealt with? 

*," The cost price of the house and the legal and other 


fees incurred in the purchase and mortgage are clearly 
capital expenditure and not allowable. This applies also 
to any expenditure necessary to adapt the premises and 


m 
of 


is 


ake them suitable for the purpose to be served. Repairs 


the usual kind after occupation are allowable, and this 
sometimes, we believe, extended to such repairs: executed 


before occupation—for example, papering and painting. 
The costs of removal should be claimed on the ground that 


in 
it 


the circumstances the removal was forced on the firm ; 
is understocd that the rule against the allowance of such 


expenses is relaxed when the removal is compulsory, and 
we consider that this should cover the lump sum payment 


of 


rent for the former premises. Furniture, microscopes, 


and similar professional equipment does not strictly fall 


within the scope of ‘‘ plant and machinery,’ 


and ‘‘ cost of 


renewals ’’ rather than depreciation should be claimed 
thereon. 


Replacement of Car 
B.’’ bought a car in 1927 for £274, and replaced it in 


1929, the new car costing £250. In March, 1932, the second 


ca 


r was replaced by a new one, costing £313, £115 being 


received by way of allowance for the old car. The inspector 


of 


taxes is willing to allow (£274 - £115 =) £159 as 


replacement allowance, but regards the difference between 
the £274 and the £313 as capital laid out in improving the 


Ca 


r equipment of the practice. Is this correct, and, if so, 


can any other allowance be claimed? 


cl: 


** Yes; it is correct, and no other allowance can_ be 
limed at present. We recommend our correspondent, 


however, to claim depreciation allowance for 1933-4 and 


fu 


ne 


ture years, and the ‘‘ obsolescence ’’- allowance when the 
w car is replaced. In substance that allowance is a 


replacement allowance, subjected to the deduction of the 
aggregate of the allowances previously given for ‘‘ depre- 


pa 


ition.’’ 
Assistant : Emoluments 
R.’’ is an assistant at a salary of £436. His principal 
ys £30 to ‘‘H. R.’s’’ landlord for rent and pays £11 


taxes on his behalf, paying him the balance cf £395. In 
addition, he paid him a bonus of £6. What is “ Pekar Ss” 
gross liability ? 


** £436 + £6 = £442. If the agreement of service had 


provided that the salary should be £406 and that rooms 
should be provided, and had spent £30 in providing 
the rooms, then, though the result would have been the 
same as between principal and assistant, the legal position 


we 


have been different, and ‘‘ H. R.’’ would have 


been liable on £406 + £6 = £412 only. 


Interest on Overdraft 


Senex ’’ has borrowed £1,000 from his bank to purchase 
his house. How should he get an allowance? 

* At the end of the financial year—that is, April 5th— 
he should obtain a certificate from his bank manager of 


the amount of interest paid to the bank during the previous 
year. The certificate should be forwarded to the inspector 


ot 


taxes with a request for the appropriate relief—presum- 


ably 5s. in the £ on the amount of the interest—to be 
given by repayment or by deduction from any tax which 


is 


ha 
alt 
do 


19% 


iy then be due and unpaid. (We gather that “* Senex ’ 
not now in practice.) 
Cars : Obsolescence Allowance 
M.’’ bought two cars for £1,486 some years ago. He 


s been allowed depreciation on them to the exent of £741 


ogether, the smaller car (A) having thereby been written 
wn to £114 and the other (B) to £400 as at the end of 
32-3. During the summer he sold A for £5, and bought 


a car for £133, and B for £127, buying another car for 
£627. What can he claim for 1933—4? 


(1) Obsolescence Allowance On A £114—£5=£103, 


and on B £400—£127=£273. These amounts are regarded 


as 


professional expenses of the vear 1932. (2) Depreciation 


Allowance : 20 per,cent. on £133 + £627=£760—that is, 


£1 
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The Association’s Hastings Medal 


“Otp Beprorpian "’ writes: By some oversight there 
been omitted from the list of recipients of the Hasiee 
Medal on page 311 of the History of the British Medic) 
Association the name of Dr. Thomas Herbert Barker b 
whom the medal was awarded in 1865 for his essay : 
Deodorization and disinfection’’ (see British Meu 
Journal, 1865, ii, 159). Dr. Barker was a general cann 
tioner in practice at Bedford, but his reputation which 
was high, extended far beyond the confines of that tow 
He died at Bedford at the early age of 51, about hin 
months after receiving the medal, and, by the irony of be 
of typhoid fever, a disease of which he was, at the ‘ans 
doing his best to rid the town. : 


Treatment of Warts 

Dr. W. Nunan (Bombay) writes: For these growths Salicylig 
acid, with the proper correctives and excipients, is, I think 
facile princeps, in that it seems to have a selective action, 
as distinct from the purely caustic action of such substances 
as the caustic alkalis—for example, ‘‘ washing soda ’’—anq 
acids. On the other hand, most villages or districts in 
Ireland, as elsewhere, possess ‘‘ wart curers,’’ who profess to 
and actually do, cure warts by the application of such sub. 
stances as the “‘ fasting spittle,’’ a piece of raw bacon 
rubbed on the wart and later buried in a stable, a pebble 
thrown over the left shoulder after application to the wart 
and so on, almost ad infinitum. The warts atrophy from 
malnutrition, the blood supply being rendered insufficient 
by contraction of the arteries by the very ordinary process 
of suggestion. 


The Teaching of Midwifery 


Dr. CHARLES J. Hitt Arrken (Rotherham) writes: An old 
general practitioner told me that the way to learn mi¢- 
Wifery was to sit beside a few primiparous cases from the 
time their labour started till the baby was born. I did 
this, under his supervision, and I agree with him. If the 
student wishes to face forceps cases with equanimity let 
him practice with a dummy pelvis and forceps, and in 4 
fortnight he will find the handling of forceps child’s play. 
The cost is not great and he can carry into his practice 
what he purchased as a student, and when he feels rusty 
he can again use his model and his forceps. 


A Warning 


Dr. JosepH Jones (Leigh, Lancs) writes: Practitioners, espe. 
cially in the Manchester and Liverpool district, should be 
on their guard against a confidence trickster of a somewhat 
unusual type. He professes to have a preparation which 
will add miles per gallon and miles per hour to all petrol, 
and also absolutely prevent carbonization of the pistons, 
not to mention giving a start to the engine on the first pull, 
no matter how icy cold. He starts with a price of £4 15s, 
or thereabouts, and will come down to 10s. 6d. for a 
‘““sample,’’ but will not supply any except for cash in 
advance. He is very persistent, and frequently is paid 
money to get rid of him. If he is paid by cheque as 4 
precaution, he promptly ‘cashes it with some shop in the 
neighbourhood where the doctor’s signature is known, $0 
that there is no time to stop payment. When the sample 
arrives (sometimes in a wine bottle) it smells like paraffin 
and metal polish ; and even if it did what is claimed for 
it the price is outrageous. He is a man apparently in the 
forties, and wears a well-fitting brown overcoat and glasses. 
He produces a label about 5 by 4 inches, bearing the name 
of his product and two addresses—one ‘‘ 37, Albemarle, 
London,’’ from which letters have been returned 
marked ‘‘ Not known, name or firm,’’ one neat 
Manchester, which he left unexpectedly. Tle appears to 
know something about motor cars, but does not come im 
one, saying that his doctor has ordered him to walk more. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 32, 33, 34, 35, 37, and 38 of ouf 
advertisement columns, and advertisements as to partnet 
ships, assistantships, and locumtenencics at pages 36 and 37. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 312. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, | 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines). 


Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 
who have both had many years’ experience as Medical Transfer Agents. 
The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 


any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge ‘s made to Principals for the introduction of Locum Tenens or Assistants. 


. QUASI DEATIL VACANCY. — WITHIN 30° MILES OF LONDON 
(SOUTH).—In a very delightful residential district, having Hospital 
within easy reach, an old-established mixed-class PRACTICE is for 
immediate disposal in conseyuence of complete breakdown of In- 
cumbent. The income is approximately over £1,100 p.a., including 
appts. (transferable) of £225 and panel over 1,000. Good house, 
with ample accommodation, very nice garden, garage, etc. Price 
freehold £2,500. Reasonable offer for Practice entertained. Good 
society and educational facilities. Locum in charge. 

2, DEATH VACANCY.—WITHIN FIFTY MILES OF LONDON.—Old- 
established unopposed country PRACTICE, in very picturesque 
district, held by late Incumbent for over 5 years. Patients comprise 
all classes. Gross cash receipts average over £1,500 p.a., including 
panel of nearly 1,200 Very moderate expenses. Fees 2/6 to 10/6. 
Good house, with three-quarters of an acre of garden, and containing 
2 reception, 4 bedrooms, 2 maids’ rooms, bathroom, ete., and pro- 
fessional rooms. Garage. Efficient Locum in charge. 

3. MIDLAND CITY.—Old-established good-class PRACTICE situated in 
residential district, and producing about £1,600 p.a. net. Visits 
3/6 to 21 Excellent house with all conveniences, nice garden, 
garage, etc. Vendor’s leasehold property (25 years to run). Price 
for Practice and lease £3,250. 

4. SOUTH-WEST OF ENGLAND.—Old-established easily worked PRAC- 

t TICE, situated in one of the best residential districts of a large city, 
is for disposal in consequence of ill-health of Vendor. Income about 
£1,000 p.a., with excellent scope. Good house available. Educational 
facilities exceptional. Knowledge of Eye work would be an asset. 

} 5. LANCS. — LARGE TOWN. — Old-established upper and middle-class 
PRACTICE, situated in purely residential district and averaging 
about £1,700 p.a. including appt. of £130, and panel of 700. 
Visits 5/- upwards. Very little midwifery at 5 to 10 guineas. 
Expenses low. Excellent and well-built house, ideally situated, having 
ample accommodation (surgery, waiting room, and dispensary, 3 
reception, 5 bedrooms, ete.). Rent on lease £120. Premium: £2,500. 
Good educational facilities. 

6. YORKSHIRE.—-PARTNERSHIP.—A_ one-fourth share, with increase 
later, is offered in a very sound old-established general Practice, 
situated in favourite country town, within easy reach of coast. 
Gross cash receipts for the last three years have averaged £3,700, 
and for the immediate past twelve months £4,180. Panel ef 2,000, 
and appts. bring in about £500 p.a. Fees 5/- to 21/-. House con- 
tains 5 reception, 5 bedrooms, ete. Electric light; garden, Garage. 
Can be rented at £46 p.a. Or other houses available. Excellent 


g a and good schools. Premium for share 2 years’ purehase. 


IESHIRE.—NEAR COAST.—Old-established middle and  working- 
class PRACTICE, averaging for the past three years over £1,500. 
Panel of 550. Fees from 53/6. Good house, with 3 reception, 7 
bedrooms, ete. Price for freehold £1,200, part on mortgage. 

8 PARTNERSHIP.—ANGLO-WELSH BORDER.—A one-third share, with 
increase later, is offered in an old-established good mixed Practice, 
situated in pleasant country town, amidst beautiful surroundings. 
Gross cash receipts for last 12 months £1,800, of which £800 is 
from panel and appts. Purchaser should be interested in medicine 
as Vendor undertakes surgery. Suitable accommodation obtainable. 
Premium £900, part by instalments if desired. 

. LONDON, WEST CENTRAL.—Better-class PRACTICE, producing for 
last 12 months £600, including panel of 160. Fees usually 5/- 

' to 21/-, and a few at 3/6. Midwifery 5 to 15 gns.; about six cases 

yearly. Maisonette, containing waiting room, consulting room and 
dispensary, sitting room, bedroom, kitchen, and bathroom, ete. Can 
be rented on lease, and part sublet if wished. Premium £650. 

10. EAST COAST OF SCOTLAND.—Old-established unopposed PRACTICE 
in pleasant district. Gross cash receipts for last 12 months 
approximately £770, including panel of over 500, and appts. worth 
about £240. Fees 3/6 to 12/6. House contains 2 reception, 5 
bedrooms, bathroom, ete. Price £400. Golf, fishing, shooting, etce., 
and schools within reach. Pemium £850 


11. SOUTH-WEST OF ENGLAND.—LARGE TOWN.—ASSISTANTSHIP 


with view to PARTNERSHIP. Practice is very well established, 
chiefly middle-class, with large panel. Fees 3/6 to 10/6. Ingoing 
Partner should be between 24 and 26 years of age, with good Hospital 
experience, ete. and Public School education. Suitable house avail- 
able during preliminary assistantship. 

12. SOUTH CORNWALL.—Old-established unopposed PRACTICE, situated 
in very pleasant district, with mild climate. Gross cash receipts 
approximately £950 to £1,000 p.a., including £275 from panel and 
appointments. Fees 5/- to 7/6. Very nice house, overlooking the 
sea, containing 3 reception, 4 bedrooms, 2 maids’ rooms, bathroom, 
ete., and professional accommodation. Garage. Garden. Freehold 
for‘sale, £300 down, and balance on mortgage. Premium £1,400, 
to include drugs, etc. Good scope for increase. 

#13. LONDON, WEST.—Better-class, non-panel, and non-dispensing PRAC- 

TICE, established over twenty years, and producing about £1,300 
a. Average gross cash receipts for the last three years £1,614. 
Fees 10/6 to 21/-. Only a few cases of midwifery from 30 gns. 
House contains 3 reception, 7 bedrooms, 2 bathrooms, ete. Specially 
built consulting room. Electric light. Garage. Price for Practice 
and lease of house £35,000. 


14, CHANNEL ISLANDS.—Well-established better-class PRACTICE, averag- 

Ing over £600 p.a. Good fees. Not much midwifery, but scope for 
s this work if wished. Suitable house on rental. Moderate premium. 

15. NORTH DEV ON.—Very old-established unopposed country PRACTICE, 
in beautiful district, within easy reach of the sea. Cash receipts 
over £900, including panel and appointments about £300. Excel- 
lent residence (3 reception, 6 bedrooms, bathroom, etc.). About half 
an acre of garden, tennis lawn, ete. Garage. Water laid on and 
main drainage. Rent on lease £60 p.a. Premium £1,450. Good 

A hunting, shooting, fishing. Educational facilities. 

16. SOU ril-WEST OF ENGLAND.—Coast Town.—Middle and working-class 
PRACTICE, rapidly increasing, and producing about £600 p.a., in- 
cluding panel of 400. House can be rented at £75 p.a., and contains 
2 reception, 5 bedrooms, ete Electric light. Garden. Prem. £750. 

17. LONDON, WEST.—Retter-class, non-panel, non-dispensing PRACTICE, 
producin about £800 p.a. Fees chiefly 7/6 and 10/6, and some at 
5/-. Midwifery from 10 guineas. Suitable Maisonette with 8 
rooms, and having a large garden. Rent £200 p.a. Premium £1,000. 

18. SURREY.—Growing residential neighbourhood, within easy reach of 
London.—Mixed-class PRACTICE, producing about £1,000 p.a., and 
offering good scope. Panel ef 400. Fees from 3/6. Suitable house 
with 2 reception, 3 bedrooms, etc. Price for freehold £1,400, part 
on mortgage. Premium 2 years’ purchase. 

19. PARTNERSHIP.—NORTHERN COUNTIES.—A one-third share (with 
increase later) is offered in a good middle-class non-panel Practice, 
situated in a prosperous town, with pleasant surrounding country. 
Gross cash receipts average about £3,300 p.a. Fees 3/- upwards. 
Suitable house, with 2 reception, 4 bedrooms, etc., and small garden. 
Price £1,200, part on mortgage. Excellent sport and educational 
facilities. Premium for share, £2,000. 

20. KENT.—Good-elass NUCLEUS, non-dispensing, in pleasant residential 
district within 20 minutes’ run of London. Receipts between £350 
and £400, and offering exceptionally good scope. Fees 10/6 to 21/-. 
Good house, ideally situated, with 3 of an acre of garden, tennis 
court, etc. Price freehold £2,800, to include premium for Practice. 
Excellent educational facilities. 

21. MIDDLESEX.—Residential District.—Mixed-class PRACTICE, averag- 
ing £557 p.a., including panel of 150. Fees from 3/6. Corner 
house, with 2 reception, 5 bedrooms, and professional accommodation, 
with separate entrance. Freehold. Golf and other sport. Very good 
—— Price for practice and house £2,100, or near offer, part on 
mortgage. 

22. PARTNERSHIP.—LONDON, SOUTH-WEST.—A one-half share is for 
disposal in an old-established very good middle-class Practice, in 
pleasant residential open suburb, within easy reach of City and 
West End. Average gross cash receipts for past 3 years £2,557. 
Panel of 1,400. Visits from 4/-. Not much midwifery, from 3 to 
7 gns. House contains 2 reception, 6 bedrooms, etc., and _ profes- 
sional rooms. Garden. Good schools and sport. Premium £2,559. 

23. WESTERN SUBURB. — Old-established and mainly middle-class 
PRACTICE, worth about £400 p.a. and offering scope. Panel of 
108. Visits 5/6 to 21/-. Midwifery 3 gns. upwards, not encouraged. 
Good house (6 bedrooms, etc.) with very nice garden and garage. 
Price leasehold (42 years to run) £1,850, £1,200 on mortgage. 
Premium moderate. 

24. X-RAY PRACTICE, with small general PRACTICE attached; old- 
established and situated in good residential Suburb, within easy reach 
of City and West End. Average gross cash receipts for last three 
years, £1,335. Exceptionally well-equipped professional accommoda- 
tion, with all the latest apparatus and appliances which can be taken 
over by purchaser at moderate valuation. Very good house, with well- 
stocked garden, can be rented or purchased. Premium 14 years’ 
purchase. 

25. NEW ZEALAND (North Island).-Old-established non-dispensing PRAC- 
TICE, situated in increasing county town, amidst beautiful surouna- 
ings. Cash receipts for past five years average £1,400 p.a. Attrac- 
tive residence standing in an acre of garden, with tennis court, 
orchard, etc. Electric light. Can be leased. Educational facilities, 
sport. etc. Premium £1,000 

26. SANATORIUM.—SOUTH-WEST OF ENGLAND, and within 20 miles 
of County Town. Very old-established. Receipts for the past three 
years average over £9,000 p.a. Patients middle and upper-class. 
Accommodation for 45. Price for goodwill, freehold house, with large 
grounds, furniture, fixtures ete.. is moderate. 

27. MANCHESTER. — Suitable Lady Doctor. — Middle and working-class 
PRACTICE, averaging £670 p.a., including panel of 450. Fees 2/6 
to 7/6. House coniains 3 reception, 5 hedrooms, separate surgery 
entrance, etc. Bathroom. Electric light. Garage. Rent on lease £80 
p.a. Premium 14 vears’ purchase. Very large scope for increasing 
he Practice as Vendor has only worked it as a part-time one. 

ASSISTANTS REQUIRED.—(1) LINCOLNSINRE.—Indoor ASSISTANT, 
with definite view to Partnership, in good mixed general country 
Practice. Preferably English or Seotch, experienced in Midwifery 
and Anaesthetics, and able to drive a car. Salary during preliminary 
period £300 p.a., all found. (2) MIDDLESEX:—Well-established 
PRACTICE, with substantial panel and good appts. Outdoor ASSIST- 
ANT, with view to Partnership. Suitable house on rental. Must be 
English and well-experieneed. 


The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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For Influenza, Coryza and Tonsilitis, QUINISAN can be confidently recom- 


mended. According to eminent medical evidence :— 


“12 x 4 grain tablets of Quinisan during 48 hours gave remarkable 
results in Influenza, the high temperature and shivering symptoms entirely 
disappearing by the next day, leaving the patient free from fever and 
discomfort by the afternoon.” 


QUINISAN (Howards) has the unusual property that the Salicylo-salicylic acid 
content is not hydrolised until it has passed through the stomach. The gastric 
irritation common with other Salicylic preparations does not, therefore, arise. 


QUINISAN is Quinine Bisalicylosalicylate, and is sold in bottles of 20 and 80 
4-grain tablets. 


A sample will be sent to any medical man. 


PNEUMONIA 


OPTOCHIN (Howards) is Ethylhydrocupreine Alkaloid—a 
synthetic derivative of Quinine with a marked bactericidal action upon 
all types of pneumccoccus. 


Given orally, in tablets or powder, OPTOCHIN BASE (Howards) 


well adapted for use by the General Practitioner and is of great value | 


in Pneumonia of children and adults. 


Literature sent on application. 


RHEUMATISM 


LUMBAGO, SCIATICA, NEURITIS, Etc. 
Reports from eminent Medical Men show’ that AGOTAN brand 


Cinchophenum B.P. is remarkably successful in the treatment of 4 
Rheumatoid conditions due to excess of Uric Acid. Under the influence 
of AGOTAN Uric Acid is eliminated from the blood so rapidly that its 7 
deposition in joints, etc., is prevented or much reduced, thus avoiding or | 
quickly removing local manifestations. 


7i-grain tablets, in powder and also in tubes for Iccal application. 


Obtainable through the usual chemists and wholesale channels. 


HOWARDS & SONS LTD. (Est. 1797), ILFORD 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Longem 
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INDEX TO THE EPITOME FOR VOLUME II, 1932 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Epithelioma, Malignant Disease, New 
Growth, Sircoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Cardiac; Liver and Hepatic ; 


Ophthalmia, and Vision, etc. 


Renal and Kidney; 


Cancer and Carcinoma ; 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal cysts. See Cysts 

Abdominal palpation of the foetus, 543 

Abdominal surgery, ether as an antiseptic in, 
461 

ABOULKER, R.: Abscess of tongue, 361 

Abscess, cerebral, following bronchiectasis, 280 

Abscess, pelvic, colpotomy for, 290 

Abscess of tongue, 361 

Abscess, tuberculous, hot oil injections for, 
302 


Acetonaemic coma, 274 

Acetyl-salicylic acid, untoward effects of, 482 

Achlorhydria, clinical significance of, 297 

Achylia and hypochylia, 418 

Acrocyanosis, essential, cardiac conditions in, 
335 


Actinobacillary bacteriaemia, 452 

Addison’s disease without lesions of suprarenal 
capsules, 435 

Adenomyosis of the uterus, 188 

Adnexal disease, chronic, relief of pain in, 542 

Adrenaline, action of on the nasal mucosa, 391 

AGUILAR, J. M.: Intradermal vaccination, 235 

AHLFELDT, Florence E.: Structure and function 
of bone marrow, 313 

AtaPIn, H. J.: Calculi in vesical diverticula, 


126 

Aleohol content of the blood, medico-legal 
determination of, 253 

Alcohol injections in vasomotor rhinitis, 340 

Alcohol and procaine injections in aortic 
aneurysm, 342 

Alcoholic cirrhosis. See Cirrhosis 

Alcoholism and sexual assaults, 458 

ALEXANDER, G.: Diagaosis of otogenous menin- 
gitis, 246 

Alimentary anaphylaxis. See Anaphylaxis 

ALLEN, E. G.: Trichiniasis, 213 

ALLEN, G. S.: Trichiniasis, 213 

ALLEN, I. M.: Congenital speech defects, 155 

Allergy and immunity in tuberculosis, relation 
between, 27 

AustEAD, S.: The electrocardiogram in diph- 
theria, 74 

Aluminium in peptic ulcer, 149 

Amidopyrin in diabetes insipidus, 283 

Ammonium nitrate, action of on oedema, 79 

Amyotrophic form of epidemic neuraxitis, 154 

Anaemia, the blood in, 271 

Anaemia of childhood, treatment of, 242 

— microcytic, in middle-aged women, 


‘ona. nutritional, prevention of in the rat, 


| 


Anaemia, pernicious, liver extracts in (camp- | 


olon), 103 

Anaemia, pernicious, neurological complica- 
tions of, 120 

Anaemia, pernicious, psychoses in, 265 

Anaemias of pregnancy, 328 

Anaesthesia, avertin, 1(8, 204, 205 

Anaesthesia, basal, 108 

Anaesthesia, blood changes during, 203 

mens. nitrous oxide, in normal labour, 


Anaesthesia, nitrous-oxide-oxygen, 394 

Anaesthesia, oxygen, chloroform and ether 
combined, 110 

Anaesthesia, pernocton, 108, 485—In the treat- 
ment of eclampsia, 186 

Anaesthesia, regional, localization for, 392 

Anaesthesia, spinal, 393—Circulatory ehanges 
during, 109—Controlled, 484 
EPIT. 2 


deaths and status Ilymphaticus, 


Anaphylaxis, alimentary, treatment of, 150 

Anatoxin treatment of ozaena, 343 

ANDERSON, W. T.: Spontaneous glycosuria 
accompanying exophthalmic goitre, 417 

ANDRESEN, P. H.: Medico-legal determination 
of the alcohol content of the blood, 253 

ANE, J. N.: Radiography of lymph nodes, 284 


Aneurysm, aortic, procaine and alcohol injec- | 


tions in, 342 

ANGELESCO, C.: Fracture of the base of the 
skull, 77 

Angina: Status anginosus induced by par- 
oxysmal arrhythmias, 456 

Angina pectoris, types of, 476 

Angioma of the orbit, 181 

Auiline dyes, cancer due to, 398 

Anti-conception. See Birth control 

Anti-enteric inoculation by the mouth, 444 

Autiseptic in abdominal surgery, etber as an, 

Antitetanic serum injections followed by 
cerebral embolism, 121 

Antitoxin in erysipelas, 535 

Antityphoid inoculation followed by encephal- 
itis, 459 

Anus, imperforate, 278 

Aorta, adult, coarctation of the, 357 

Aorta, rupture, spontaneous of, 140 

Aortic aneurysm. See Aneurysm 

APPELBAUM, E.: Recovery from streptococcal 
meningitis, 

Appendicitis, acute, complicated by torsion of 
Fallopian tube, 350 

Appendicitis, acute, in pregnancy, differential 
diagnosis of, 209 

Appendicitis, chronic, a diagnostic sign of, 319 

Appendicitis, gangrenous, complicating mumps, 
9 


Appendicostomy, 145 

Appendix perforation, peritonitis after, 404 

Artgs, L. J.: Bacteriology of the newborn, 139 

ARMSTRONG, C.: Post-vaccinal encephalitis, 432 

ARNAUDET, A.: Malignant endocarditis due to 
B. influenzae, 143 

ARNULF, G.: Neurolytic injections in pelvic 
cancer, 513 

Arrhythmias, paroxysmal, status anginosus 
induced by, 456 

ea dermatitis, the blood sugar in, 
159 

Arthritis, chronic treatment of, 536 

Arthritis, gonococcal, in female children, 305 

Arthritis, rheumatic infective, external causes 
of, 402 

Arthritis, tuberculous, 362—Senile, 405 

Articular rheumatism, incidence of, 314 

Artificial pneumothorax. See Pneumothorax 

Aschheim-Zondek. See Zondek 

Asthenopia as a psychoneurosis, 427 

Asthma, acute. diathermy in, 80 

Asthma, lipiodol treatment of, 424 

Atebrin in malaria, 128, 321 

Athyroidism, congenital, 28 

ATKINSON. A. J.: Mucin therapy in gastric 
ulcer, 129 

AUBERTIN, C.: Therapeutic leucolysis, 222 

AUDEOouD, H.: Vomiting in nurslings, 410 

AuMASSON, C:: Malaria therapy in pregnancy, 
407 

Auricular fibrillation, quinidine in, 175, 260— 
Incidence of, 212 

Avertin anaesthesia. See Anaesthesia. 

AYMAN, D.: Harmful effects of nitroglycerin, 518 


B. 


Babinski’s sign, intermittent, 520 
BABONNEIX, L.: Hemiplegia following measles, 


BAcALOGLU: Relapses in typhoid fever, 75 

BacH, F. W.: Brucella abortus infection in 
North Germany, 96 

BACHMEISTER, A.: Influence of other diseases 
on tuberculosis, 122 

Bacilli, food-poisoning, in pigeons’ eggs, 381 

Bacilluria, tuberculous, transitory, 160 

Bacillus Calmette-Guérin, action of repeated 
inoculations of, 138 

— of diphtheria in bronchopneumonia, 


— influenzae, malignant endocarditis due 
to, 


| Bacillus pertussis, pathogenic action of, 329, 


352—Action of on the nerve centres, 416 

Bacillus Pfeiffer meningitis, 439 

Bacillus of tubercle, avirulent bovine and 
human, differentiation of, 544 

Bacillus of tubercle, Petroff’s medium for 
culture of, 293 

Backache in women, 112 

Bacteria, saprophytic acid-fast, 434 

Bacteriaemia, actinobacillary, 492 

Bacteriaemia in diphtheria, 30 

Pacterial mutations, 119 

Bacteriophage therapy in osteomyelitis, 464 

BAaETJER, F. H.: Tuberculous infection in 
medical students, 332 

BaEYER. G. v.: Treatment of furuncles with 
soap, 42 

BaGLey, Elizabeth C.: Bacteriophage therapy 
in osteomyelitis, 464 


| Bank, J.: Clinical significance of achlorhydria, 


Baraca, A. L.: Oxygen therapy, 12 

Barcrort, J.: Intestinal rhythm and blood 
pressure, 117 

BareEtz, L. &.: Fracture of the penis, 495 

Bartholinitis, treatment of, 468 

BARTHOLOMEW, D. C.: Tuberculosis of bones 
and joints, 217 

Bartsocas, S.: Typhoid fever relapses, 275 

Bascu, G. (and Marianne BascuH): The patho- 
genesis of sclerodermal calcareous concre- 
tions, 193 

BEAVER, D. C.: Cinchophen poisoning, 333 

Beck, W. C.: Hypertension simulating thyro- 
toxicosis, 216 

BECKER. S. W.: Dermatosis with neurocircula- 
tory instability, 19 

BEECROFT, Ruth: Bacterial mutations, 119 

BEHAN, R. J.: Calcium as an analgesic in 
cancer, 322 

BeneEpict, W. L.: Treatment of uveitis, 503 

BEnott, H.: Colpotomy for pelvic abscess, 290 

BENSON, W. T.: Glandular fever, 194 

BERENBLUM, I.: Cancer due to aniline dyes, 398 

BERGGLAS, B.: Dactyloscopy in maternity insti- 
tutions, 266 

BERKEsY, L.: Epidemic serous meningitis, 273 

BERNADOU, H.: The diphtheria bacillus in 
bronchopneumonia, 254 

BERNARD, J.: The pathogenicity of Diplococcus 
erassus, 377 

BERNASCONI, F.: Combined oxygen, chloroform 
and ether anaesthesia, 110 

Berry, G. P.: Laboratory diagnosis of psitta- 
cosis in man, 2352 

BERTOIN, R.: Secondary haemorrhages of the 
lateral sinus, 446 


7 
i i 4 
| 
| 
j 
q 
3 
| 
H 
| 
| 
‘ 
ag 
> 
4 
i 
fj 
; 
i 
ib 
| 
| 
~ 


4 JULY-DEC., 1932] 


BERTRAND, P.: The sedimentation rate, 351 

BETTINGER, H.: Chorion-epithelioma of the 
uterus, 229 

Bicipital teno-bursitis. See Teno-bursitis 

Biliary tract affections and pancreatitis, 378 

BrrpD, C. E.: The healing of wounds, 125 

Birth control, the intrauterine ring as an anti- 
conceptional device, 87 

Bismuth, lipo-soluble, and liver lipoid in 
syphilis, 368 

BLACKFORD, §. D.: Pulmonary lesions in tular- 
aemia, 197 

Bladder, endometrioma of the, 249 

Biarr, M.: Intestinal obstruction caused by 
normal pregnancy, 23 

BLAKEMORE, C.: Sodium amytal in ophthalmic 
surgery, 502 

BLAKIE, N. H.: Migraine of ovarian origin, 310 

Blastomycosis, systemic, 455 

Buatr, M, L.: Control of scarlet fever, 123 

BiocH, C. E.: Constipation incontinence, 409 

Blood, alcohol content of the, medico-legal 
determination of the, 253 

Blood in anaemia, 271 

Blood, copper, action of on the, 250 

Blood changes during anaesthesia, 203 

—— cultures of apparently healthy persons, 


Blood diseases, classification of, 315 

Blood in pregnancy and the puerperium, specific 
gravity of the, 252 

Blood pressure, estimation of, 510 

Blood pressure and intestinal rhythm, 117 

Blood sedimentation rate, 351 

Blood serun) in essential hypertension, 118 

Blood sugar in arsphenamine dermatitis, 159 

Blood transfusion for haemoptysis during 
pneumothorax, 16 

Blood transfusion in obstetrics and gynaeco- 
logy, 412 

Blood transfusion and serum therapyin typhoid 
fever, 177 

Blood transfusion in typhoid fever, 176 

Biood, uric acid in the, 233 

BLUMENTAL, M.: Bacteriology of cutaneous 
tuberculosis, 270 

BuuzatT, G.: Thrombophlebitis from effort, 355 

Boak, Ruth A.: Isolation of Br. abortus from 
tonsils, 399 

30cKkus, H. L.: Clinical significance of achlor- 
hydria, 297 

BKOCQUENTIN-Ducostk, G.: Prognosis of mam- 
mary cancer after operation, 506 

Boczxo, A.: Paratyphoid B bacteriuria and 
pyelocystitis, 316 

BoGorRAZE, D.: Herpes gestationis, 395 

BouaFFIio, M.: The date of conception, 156 

BoLLER, A.: Value of pneumoperitoneum in the 
diagnosis of abdominal cysts, 38 

Bonamy, P.: Intestinal perforation in para- 
typhoid fever, 339 

Bone marrow, structure and function of, 313 

BoNNAMOUR: Blood transfusion for haemoptysis 
during pneumothorax, 16 

BoRCHARDT: Diagnosis and treatment of dys- 
trophia adiposa genitalis, 195 

Borsotti, P. C.: Avertin anaesthesia. 205 

Borst, J. G. G.: Streptococcus viridans septi- 
caemia, 35 

BosMAN, J. R.: Lobar pneumonia, 91 

Bottin, J.: Pancreatitis and affections of the 
biliary tract, 378 

Bow-leg, treatment of, 226 

BRANDMAN, H.: Uterine fibroma and morbus 
cordis, 430 

Bread, wheat and rye, comparison of the 
nutritive value of, 29} 

BREANT, P.: Cardiac conditions in essential 
acrocyanosis, 335 

Breast during lactation, erysipelas of, 327 

BReuM,G. Wayne: The ecbolic action of thymo- 
physin, 86 

Bright’s disease, the diet in, 425 

— P.: Pelvic tumours after hysterectomy, 


Bronchial tree, the dynamic, 34 
— followed by cerebral, abscess, 


Bronchopneumonia, the diphtheria bacillus in, 


Brown, C. J. O.: Varicose ulcers, 403 

— P. H.: Diarrhoea of uncertain origin, 
382 

Brucella abortus infection in North Germany, 
96—In New Zealand, 511 

Brucella abortus, isolation of from tonsils, 399 

Brucella infection, distribution of, 162 

Brucella infection, susceptibility of chickens to, 

Brucella strains isolated in France, identifica- 
tion of, 473 

BRULE, M.: Catarrhal type of spirochaetal 
jaundice, 164—Acute vulval ulcer in typhoid 
fever, 291 

Brtu., A.: Apyrexial scarlet fever, 298 

BRUNEAU, J.: B. Pfeiffer meningitis, 439 

BULL, Noel Tracy: Radon administration, 465 

Buuris, K. L.: Susceptibility of chickens to 
Brucella infection. 68 

ee R.: Treatment of chronic arthritis, 

Burca, L. E.: Rectal carcinoma, 67 

BurGEss, N.: Folliculitis ulerythematosa 
reticulata, 325 

BorRNHAM, H. H.: Actions of ephedrine and 
adrenaline on the nasal mucosa, 391 

Dorothy: Atebrin in malaria, 128 
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Cadmium poisoning, pathological sequels of, 
210 


Caesarean section, suturing in, 247 

Calcareous concretions, sclerodermal, patho- 
genesis of, 193 

Calcium as an analgesic in cancer, 322 

Calcium, influence of upon the isolated heart, 


Calcium metabolism during pregnancy, 525 

Calculi in vesical diverticula, 126 

CatHoun, A. W.: Treatment of pneumococcal 
infections, 463 

Camp, P. D.: Status anginosus induced by 
paroxysmal arrhythmias, 456 

Campolon in pernicious anaemia, 103 

Cancer due to aniline dyes, 398 

Cancer of breast, spinal metastases in, 373— 
Prognosis of after operation. 506 

Cancer, calcium as an analgesic in, 322 

Cancer of the cervix in nulliparous women, 187 

Cancer of the cervix, pelvic sympathetic resec- 
tion in, 451 

Cancer of the cervix, radium therapy in, 540 

Cancer and erysipelas, 358 

Cancer of gall-bladder, primary, 336 

Cancer, gastrectomy (total) for, 318 

Cancer, inoperable, lead treatment in, 105 

Cancer, lead therapy in, the basis of, 483 

Cancer of lung, primary, 479, 480 

Cancer of the lungs, circular skiagraphic 
shadows in, 285 

Jancer of mouth, 531 

Cancer in old age, 200 

Cancer of pelvis, neurolytic injections in, 513 

Cancer of rectum, 67 

Cancer of the stomach in young persons, 441 

Cancer, syphilis as a precursor of, 69 

Cancer of tongue, 531 

Cancer of the tonsil, 58 

Cancer of the [body of] uterus, prognosis in, 

ll 


Cancer. Seealso Malignant tumours, etc. 

Cannon, D. J.: An operation for intractable 
dysmenorrhoea, 65 

CANTEGRIL, E.: Pleurisy in typhoid fever, 334 

Carbohydrate therapy of post-operative tetany. 
178 


Carbuncle, non surgical treatment of, 516 

Carcinoma. See Cancer 

Cardiac conditions in essential acrocyanosis, 
335 

Cardiac damage, permanent, following diph- 
theria, 296 

Cardiac disorders, medicinal treatinent of, 60 

Cardiac oedema, treatment of, 367 

Cardiac. See also Heart 

CaRNoT, P.: Staphylococcal disease of the spine 
in adults, 127 

Carotid body, tumours of the, 238 

CARPENTER, C. M.: Isolation of Br. abortus 
from tonsils, 399 

CARRIEN, M. F.: Shellfish and typhoid fever, 72 

CARRUTHERS, C. M.: Remova! of the cervix in 
classical hysterectomy, 449 

CARYOPHYLLIS, P.: Sodium chloride in typhoid 
fever, 341 

CaskEy, C. R.: Vincent's infection with skin 
complications, 371 

Cataplexy and striated lesions, 521 

Cavities, non-tuberculous, treated by artificial 
pneumothorax, 423 

Cerebral abscess. See Abscess 

Cerebral embolism. See Embolism 

Cerebral hormones. See Hormones 

CERNIGLIA, D.: Massive collapse of the lung, 
437 


Cervical rib. See Rib 

Cervix: Leucoplakia of the, 292—Placental frag- 
ment grafted in, 471—Removal of in classical 
hysterectomy, 449 

CHABANIER, H.: Chronic gonorrhoeal poly- 
arthritis and endocarditis, 436 

CHAMBERS, 8. O.: Treatment of congenital 
syphilis, 223 

Chancre of male breast simulating Paget's 
disease, 475 

Cuar, G. Y.: Renal tuberculosis, 39 

CHARRIER, A.: Perineal excision of the rectum, 
55—Total gastrectomy for cancer, 318 

CHAUVENET, A.: Total gastrectomy for cancer, 


318 
Cuen, K. F.: Skin test for cholera immunity, 
546 


CHEVALLIER, P.: Recurrence of syphilis, 167— 
The pathogenicity of Dtplococcus crassus, 377 

Cholelithiasis and alcoholic cirrhosis, 379 

Cholera immunity, skin test for, 546 

Chloroform anaesthesia. See Anaesthesia 

Cholesteatomas, suprasellar, 45 

Chorea, obstinate, nirvanol in, 498 

Chorea, treatment of, 179 

Chorion-epithelioma of the uterus, 126, 228, 229 

Choroid, sarcoma of the, 501 ; 

CinENTO, M.: Eosinophilia associated with 
retention of urine, 49 

Cinchophen poisoning, 333 

CIoRAPEIU: Relapses in typhoid fever, 75 ; 

Circulatory changes during spina! anaesthesia, 
109 


Circulatory failure in pregnancy, 185 

Circulatory syndromes, cardinal, 93 

Cirrhosis, alcoholic, and cholelithiasis, 379 

CLARKE, M K.: Susceptibility of chickens to 
Brucella infection, 63 


CLARENBURG, A.: Presence o -poi 
bacilli in pigeons’ eggs, 381 Poisoning 
528 
SLAUSEN, J.: Petroff’s medi 
tubercle bacilli, 293 aah. culture of 
CuurTE, H. M.: Thyroiditis, 8 
Coarctation of the adult aorta, 357 
Coauuan, C.: Salpingostomy, 158 
Colpotomy for pelvic abscess, 290 
Coma, acetonaemic, 274 
ComFort, M. W.: Cinchophen poisoning, 333 
reaction in tuberculosis 


Conception, date of, 156 
CONDAMIN, F.: Neurolytic injections j ; 
cancer, 513 Pelvic 
ONSEIL, E.: Intradermal reaction in s 
and vaccina, 507 mall-pox 
Conso, F.: Traumatic Parkinsonism, 264 
Constipation incontinence, 409 
serum in puerperal Septicaemia. 
22 


CookE, J. oy — test in the newborn, 339 

CoonEY, E Non-surgical tre 

OONSE, G. K.: 1e intrapleural pr i 
diagnosis and treatment, 255 as 

CoopeER, E. L. B.: Preparation of solutions for 
intravenous injections, 330 

Copper, action of on the blood, 250 

CoQuELeEt, O.: Open fracture of joints, 10 

Corneal reactions to bacterial invasions, 19] 

Coronary thrombosis without pain, 356 

Co7TE, @.: Pelvic sympathetic resection ip 
cervical cancer, 451 

CouDER, R.: Treatment ot alimentary anaphy. 
laxis, 150 

Cough, reflex, 131 

CraMER, P. H.: Weil’s disease in Holland, 457 

Crossy, E. H.: Malignant tumours of the 
thymus, 199 

Csapo, J.: The organic acid content of the 
urine in diphtheria, 453 

CUILLERET, P.: Dibromo oxymercury fluores. 
cein in cutaneous diseases, 243 

CUKIERMAN, J.: Early diagnosis of typhus, 29% 

Curtis, A. H.: Chorion-epithelioma of ithe 
uterus, 136 

CusHING, H.: Aetiology of peptic ulcers, 258 

CustTER, R. P.: Structure and function of bone 
marrow, 313 

Cutaneous diseases, dibromo-oxymercury fluor. 
escein in, 243 

CuTHBEertson, D. P.: The effect of massage on 
metabolism, 331 

CurtrerR, M.: Radium therapy in cervical 
carcinoma, 540 

Cystocele, femoral, 146 

Cysts, abdominal, value of pneumoperitoneum 
in the diagnosis of, 38 

Cysts, mesenteric, 478 

Cysts, ovarian, typhoid suppuration in, 268 

Cysts, renal, 532 


D. 


Dactyloscopy in maternity institutions, 266 

DAGNELIE, J.: Action of pertussis endotoxin on 
the nerve centres, 416 

DAHL-IVERSON, E.: Phlebitis, thrombosis, and 
post-operative embolus, 124 

DALE, M. L.: Control of scarlet fever, 123 

H. J.: Nitrous-oxide-oxygen anaesthesia, 


39 
DAMAYE, H.: Alcoholism and sexual assaults, 
458 


Dana, H. W.: Estimation of blood pressure, 510 

DARDINSEI, V. J.: Spontaneous rupture of 
norma! spleen, 514 

DARLING, H.C. R.: Senile tuberculous arthritis, 


Das Gupta, B. M.: Atebrin in malaria, 128 

Das Gupta, C. R.: Atebrin in malaria, 128 

Davis, D.: Microcytic anaemia in middle-aged 
women, 420 

Davis, N. §.: Coronary thrombosis without 
pain, 356 

DAVISON, C.: Spastic pseudo-sclerosis, 263 

Death, sudden, causes of, 1 

Debility, post-influenzal, 354 

DEBRE, R.: Diphtherial paralysis and active 
antitoxic immunity, 231 

DECHERF: Pyosalpinx, 208 : 

Derry, E. M.: Histology of glioblastoma multi- 
forme, 490 

DE FRANCESCO, D.: Hot oil injections for tuber- 
culous abscesses, 302 

D'AERELLE, Bacterial mutations, 119 

DEGLAUDE, L.: Influence of calcium upon the 
isolated heart, 472 

DE Lona, P.: Ocular lupus erythematosus, 346 

Denmark, infant welfare in, 62—Leukaemia in, 
353—Bovine tuberculosis in, 491 

arsphenamine, the blood sugar in. 

9 


Dermatitis, insulin, 493 

Dermatitis, phenolphthalein, 323 

Dermatology, application of urotropine therapy 
to, 262 

Dermatoses, sensitization, following ringworm, 
21 


Dermatosis with neurocirculatory instability, 
1 


Dermoid tumour, ovarian, diagnosis of, 230 
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rR; Anterior poliomyelitis, 165 
ARBES, L. R.: Gangrene following endar- 
geritis obliterans, 98 
sensitization by milk injecticns, 534—In the 
foxaemias of pregnancy, 541 
DESMAREST : Colpotomy for pelvic abscess, 290 
DEUTSCHMAN, D.: Vesico-vaginal fistulae, 135 
pew, H.: Fibrocystic epitheliomata of the jaw, 


a insipidus, amidopyrin in, 283 

Diabetes. prediabetic state, treatment of the, 14 
Diabetes and sickness insurance, 494 

Diabetic child, treatment of the, 500 

Diagnosis, the intrapleural pressure in, 255 
Diagnosis, the plantar reflex in, 3 

pus, F.: The amyotrophic form of epidemic 
neuraxitis, 154 

Diaphragm, paralysis of in treatment of pul- 
monary tuberculosis, 389 

Diaphragmatic respiration, 385 

Diarrhoea of uncertain origin, 384 

Diathermy in acute asthma, 80 

Diazo reaction ininfluenza,192— 

Dibromo oxymercury fluorescein in cutaneous 
diseases, 243 

pick, G. F. (and G. H. Dick): Oral administra- 
tion of toxin, 

Diet in Bright's disease, 425 

Digitalis, toxic rhythm from, 499 ; 

Diphtheria bacillus in bronchopneumonia, 254 

Diphtheria, bacteriaemia in, 30. 

Diphtheria, electrocardiogram in, 74 

Diphtheria, encephalitis, acute toxic, in, 234 

Diphtheria, followed by permanent cardiac 
damage, 296 

Diphtheria, laryngeal, suction in,95 

Diphtheria, malignant, epidemiology of, 2 

Diphtheria, nasal, isolated, 163 

Diphtheria, urine in, organic acid content of, 453 

Diphtheria] paralysis and active antitoxic im- 
munity, 231 

Diplococcus crassus, pathogenicity of, 377 

Disease, systemic, and oral infection, 438 

Disseminated sclerosis. See Sclerosis 

Diverticula, vesical, calculi in, 126 

DsérvP, F.: Radical operative treatment for 
trigeminal neuralgia, 102 ; 

DopEK, S. M.: Action of certain drugs on the 
pregnant uterus, 267 

D6DERLEIN: Treatment of inguinal hernia in 
pregnancy, 374 

DoerR, R.: Distribution of fowl-plague virus in 
the body, 452 

DorNICKX. C. G. J.: Presence of food-poisoning 
bacilli in pigeons’ eggs, 381 

DorPH-PETERSEN, A.: Susceptibility to tuber- 
culous infection, 92 

DosuKzov, T,: The plantar reflex in diagnosis, 3 

Doouu, J. A.: Tuberculous infection in medical 
students. 332 

DreyFus. R.: Intraperitoneal haemorrhages in 
the female, 348 

Drosin, L.: Abdominal palpation of the foetus, 
543 


Drugs, action of certain drugs on the pregnant 
uterus, 267 
DusourG, G.: Perineal excision of the rectum, 


Durry, J. J.: Carcinoma of the tonsil, 58 

DuHwAMEL, G.: An unknown organism recovered 
from meningitis, 161 

Dunic, J. V.: Primary cancer of the lung, 480 

DuKE-ELDER, W.S. (and P. M. DUKE-ELDEx): 
Clinical significance of the ocular muscula- 
ture, 347 

DumaNs, Madeleine: Whooping-cough and 
infantile tuberculosis, 307 

Dumas, A. G.: Thrombo-angiitis obliterans, 147 

 riioaiaals Relapses in typhoid fever, 


Duodenal stasis in catarrhal jaundice, 195 
Duodenal ulcer. See Ulcer 


Duras: Acute suppurative thyroiditis in 
influenza, 219 
Durgevux, B.: Pelvic tumours after hyster- 


ectomy, 349 

DuPREZ, C.: Action of repeated inoculations of 
B.C.G., 138 

DuPuIDENus, R.: 
ovarian cysts, 268 

DcraNnD, P.: Intradermal reaction in small-pox 
and vaccinia, 507 

DursHORDWE, C. J.: Oxygen therapy in the 
treatment of pneumonia, 517 

Dusts and tuberculosis, 382 

Dwarfism, renal, 224 

Dynamic bronchial tree, 34 

intractable, an operation for, 


Typhoid suppuration of 


Dysmenorrhoea, membranous, treatment of, 487 

Dysphagia, common causes of, 170 

Dystrophia adiposa genitalis, diagnosis and 
treatment of, 196 


E. 


EAGLETON, W. P.: Pathogenesis of suppurative 
meningitis, 311 
—. J.: Medical treatment of toxic goitre, 


<a F.: Endometrioma of the bladder, 
Eclampsia, pernocton in treatment of, 186 
Eclampsia and pre-eclampsia treated with 


thyroxine, 372 
DEL, K.: Trypaflavine in gonorrhoea, 241 
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EpstR6OMm, G.: External causes of rheumatic 
infective arthritis, 402 

Eggs of pigeons, presence of food-poisoning 
bacilli in, 381 

EHRINGER, G.: An unknown organism re- 
covered from meningitis, 161 

KINSEL, I. H.: Aluminium in peptic ulcer, 149 

Electrocardiogram in diphtheria, 7 

Elephantiasis simulated by oedema of the 
vulva, 134 

ELSNER, H.: 
rhoids, 442 

ELson, J.: Hypernephroma, 174 

Embolism, cerebral, following the injection of 
antitetanic serum, 12] 

Embolism, fat. 172 

Embolus, post-operative, phlebitis, and throm- 
bosis, 124 

Emery, E. S., jun.: X-ray treatment of peptic 
ulcer, 286 

Emphysema, industrial, 51 

Encephalitis, acute toxic, in diphtheria, 234 

— following antityphoid inoculation, 


Injection treatment of haemor- 


Encephalitis, lethargic, treatment of, 130 

Encephalitis, post-vaccinal, 432 

Encephalitis, psychoses following, 152 

Encephalitis. See also Parkinsonism 

Endarteritis obliterans, 419—Followed by 
gangrene, 98 

Endocardial, pericardial, and epicardial sensi- 
tivity, 190 

Endocarditis, bacterial, 
Staphylococcus albus, 169 

Endocarditis and chronic gonorrhoeal poly- 
arthritis, 436 

— malignant, due to B. influenzae, 


subacute, due to 


ei subacute, nervous complications 

of, 277 

Endocrine therapy in the psychoses, 320 

Endometrioma of the bladder, 249 

Endometriosis of the Fallopian tube, 524 

Endotracheal ethylene. See Ethylene 

ENKE, W.: Treatment of chorea, 180 

interic fever. See Fever 

— P.: Spirochaetal jaundice in Greece, 
9 


ene associated with retention of urine, 
9 


Ephedrine, action of on the nasal mucosa, 391 

Epicardial, pericardial, and endocardial sensi- 
tivity, 190 

Epithelioma, adamantine, 462 

Epithelioma erythematodes benignum, 20 

Epitheliomata, fibrocystic, of the jaw, 198 

EPstEIN, J.: Gold tribromide in whooping- 
cough, 4C6 

EpstEINn, S. H.: Pentobarbital-sodium as a 
sedative, 408 

ERDMANN, J. F.: Tumours of the caecum, 171 

ERNBERG, H.: Erythema nodosum and tuber- 
culosis, 5 

ErRvubLKAR, A. &.: Sodium thiosulphate injec- 
tions in pellagra, 106 

Erysipelas, antitoxin in, 535 

Erysipelas of the breast during lactation, 327 

Erysipelas and carcinoma, 358 

Erysipeloid, 18 

Erythema nodosum: Aetiology of, 397— And 
tuberculosis, 5—Urotropine therapy in, 262 

Erythroplasia and syphilis, 369 

— as an antiseptic in abdominal surgery, 


Ether anaesthesia. See Anaesthesia 
Ethmoiditis with spasmodic palpebral oedema, 


183 
Ethylene, endotracheal, and oxygen administra- 
tion, 486 
Evans, E. T.: Thrombo-angiitis obliterans, 147 
Evans, J. H.: Oxygen therapy in the treatment 
of pneumonia, 51 
Evans, T. 
cythaemia, 366 
Ewiae, W.: The nature of post-operative shock, 
218 


7 
Phenylhydrazine in  poly- 


Exophthalmic goitre. See Goitre 
Extrauterine pregnancy. See Pregnancy 
Eye. Seealso Ocular, Orbit, Ophthalmic, etc. 


Faurie, C.: The biood serum in essential 
hypertension, 118 
FAHRNI, G. §.: 
thyroidism, 281 
Fallopian tube, endometriosis of, 52i—Torsion 
of, complicating acute appendicitis, 350 
Fallopian tubes, reconstruction of the, 207 
FarkKAs, E.: Endarteritis obliterans, 419 
Fatembolism. See Embolism 
FEINBERG, S. M.: Diathermy in acute asthma, 


Iodine therapy in hyper. 


80 

FELTON, L. D.: Virulence of pneumococcal 
cultures, 251—Experimental alteration in the 
virulence of pneumococci, 415 

Femoral hernia. See Hernia 

Femur, fractures of. See Fractures 

FerRis, H. W.: Haemochromatosis and pur- 
pura, £09 

Fever, enteric, anti-enteric inoculation by the 
mouth, 444 

Fever, enteric, blood transfusion in, 176 

Fever, enteric. blood transfusion and serum 
therapy in, 177 


Fever, enteric, phlebitis complicating, 474 

Fever, enteric, pleurisy in. 334 

Fever, enteric, pyelonephritis in, 141 

Fever, enteric, relapses in, 75, 275 

Fever, enteric, shellfish and, 72 

Fever, enteric, sodium chloride in, 341 

Fever, enteric, treated by intramuscular injec- 
tions of quinine iodo-bismuthate, 282 

— enteric, typhoid ulcers of the stomach, 


Fever, enteric, vulvar ulcer, acute, in, 291 

Fever, glandular, 194 

Fever, paratyphoid B bacteriuria and pyelo- 
cystitis, 316 

— paratyphoid, intestinal perforation in, 


Fever, relapsing, in treatment of general 
paralysis, 13 

Fever, scarlet, apyrexial, 298 

Fever, scarlet, control of, 123 

Fever, scarlet, individual isolation in, 168 

Fever, scarlet, and tuberculosis, 4 

Fever, typhoid. See Fever, enteric 

Fever, typhus, early diagnosis of, 295 

Fibroblastic growth in healing wounds. 29 

Fibrocystic epitheliomata of the jaw, 198 

Fibroma of uterus and morbus cordis, 430 


| FIESSINGER, N.: Malignant endocarditis due to 


B. influenzae, 143 

Fink, L. W.: Lipiodol treatment of asthma, 424 

FINNE, B. A.: Mumps complicated by gangrenous 
appendicitis. 9 

FiscHER, E.: Meralgia paraesthetica, 44 

FIsHBERG, A. M.: Cardinal circulatory syn- 
dromes, 93 

Fist, H. S.: Suturing in Caesarean section, 247 

Fistulae, ureteral, in the female, 523 

Fistulae, vesico-vaginal, 135 

Furnt, O. S.: Susceptibility of chickens to 
Brucella infection, 68 

FODERL, V.: Superfoetation, 269 

Foetus, abdomina) palpation of the, 543 

Foetus, compression of by the membranes, 66 

Folliculitis, ulerythematosa reticulata, 325 

FONTAINE, R.: Pericardial, epicardial, and 
endocardial sensitivity, 190 

FonreYNE, P.: Pathogenic action of B. pertussis, 
329, 352—Action of pertussis endotoxin on the 
nerve centres, 416 

Food, effect of, on the stomach, 33 

Food-poisoning bacilli in pigeons’ eggs, 381 

Forceps, Willett’s, in placenta praevia, 288 

Forensic medicine, Zondek-Aschheim reaction 
in, 137 

ForHERGILL, L. D.: Serotherapy in influenzal 
meningitis, 81 

Fournier, R.: The placental circulation, 211 

Fowl plague. See Plague 

Fracture of neck of femur, 338 

Fracture of humerus, supracondylar, in child- 
hood, 306 

Fracture of joints, open, 10 

Fracture of patella, 301 

Fracture of the penis, 495 

Fracture of the radius, treatment of, 257 

Fracture of the base of the skull, 77 

FRANKENSTEIN: Avertin and pernocton nar- 
cosis, 108 

FRANKEL, O.: Adenomyosis of the uterus, 188 

FRANSEN, J.: Infant welfare in Denmark, 62 

FRASER, J.: Carcinoma of mouth and tongue, 
531 


FRIEDBERGER, E.: Comparison of the nutritive 
value of wheat and rye bread, 294 

FrRoMMOLT, G.: Endometrioma of the bladder, 
249—Ureteral fistulae in the female, 523 

Furuncles treated with soap, 42 


G. 
a cancer of. See Cancer, rupture 
of, 57 
GaLLiot, A.: Lipo-soluble bismuth and liver 
lipoid in syphilis, 368 
GALLoTTI, E.: Benign lymphocytic meningitis, 
32 


Ganglion, treatment of. 173 

Ganglionectomy, sympathetic, 421 

Gangrene following endarteritis obliterans, 98 

Gangrene. spontaneous, 240—Of male genitalia, 56 

GARDINER, J. P.: Shortening of the umbilical 
cord, 47 

Garlic, medicinal uses of, 1C4 

GARNIER, J.: Treatment of ozaena by anatoxin, 

3 


GARVEY, P.: Polyneuritis associated with 
pregnancy, 413 

Gastrectomy, total, for cancer, 318 

Gastric ulcer. See Ulcer 

tastritis, phlegmonous, 496 

Gatk, J.: Dibromo-oxymercury fluorescein in 
cutaneous diseases, 243 

General paralysis. See Paralysis 

Genitalia, male, spontaneous gangrene of, 56 _ 

GERMAIN: Acute suppurative thyroiditis in 
influenza, 219 

Germany, North, Brucella abortus infection in, 
96 

GERNEZ. L.: Syphilis as a precursor of carci- 
noma, 69 

Gestation. See also Pregnancy 

Gipro, L. v.: Tumours of the carotid body, 238 

GILBRIN, E.: Action of ammonium nitrate on 
oedema, 79—Acute vulvar ulcer in typhoid 
fever, 291 
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Giuu, A. B.: Fractures of the neck of the femur, 
338 


GLADSTONE, R. J.: Cervical and rudimentary 
first thoracic rib, 36 

Glandular fever. See Fever 

Glioblastoma multiforme, histology of, 490 

Glycerin and sodium hydnocarpate in leprosy, 

Glycosuria, spontaneous, accompanying ex 
ophthalmic goitre, 417 

GOECKERMAN, W. H.: 
503 

Goitre, congenital, and neo-natal mortality, 309 

Goitre, exophthalmic, accompanied by spon- 
taneous glycosuria, 417 

Goitre and tonsillectomy, 337 

Goitre, toxic, medical treatment of, 261 

Gold tribromide in whooping-cough, 406 

GoupsTEIN, I Application of urotropine 
therapy to dermatology, 262 

GonDET, R.: Intermittent Babinski’s sign, 520 

Gonococceal arthritis. See Arthritis 

Gonorrhoea: Silver injections in, 41—Trypa- 
flavine in, 241 

Gonorrhoeal polyarthritis, chronic, and endo- 
carditis, 436 

Gorpon, A.: Motor paralysis following proply- 
lactic injections, 151 

Goroncy: The Zondek-Aschheim reaction in 
forensic medicine, 137 

GoTLIEB, J. G.: Urological diseases indicating 
sterilization, 396 

GOTTESMAN, J.: Hypernephroma, 174 

GovaAERTS, J.: Post-abortion uterine perfora- 
tions, 488 

GRAHAM, R.S. Avertin anaesthesia, 204 

Gram, M. C.: Leukaemia in Denmark, 353 

Granuloma, malignant, radiotherapy in, 287 

GRASMANN, M.: Diagnostic value of the rectal 
examination, 37 

Greece, spirochaetal jaundice in, 529 

GREENE, M. B.: Localization for 
anaesthesia, 592 

GRIFFITH, H. R.: Endotracheal ethylene and 
oxygen administration, 486 

GRUNWALD, L.: Addison's disease 
lesions of suprarenal capsules. 435 

GRUSKIN, B.: An intradermal test for malig- 
nancy. 527 

Gupsonsson, 8. V.: The health of workers in 
melted pitch, 53—Silicosis in workers of 
quartz-containing stone, 236 

GUETET, M. T.: Isolated nasal diphtheria, 163 

GUNTHER, H.: Treatment of ganglion, 173 

Gynaecology, blood transfusion in, 412 

Gyorey, E. V.: Influenzal otitis, 245 


Treatment of uveitis, 


regional 


without 


H. 
HACKFIELD, A. W.: Psychoses in pernicious 
anaemia, 265 
Haematuria, early, in measles, 73 
Haemochromatosis and purpura, 509 
Haemoptysis during pneumothorax, 
transfusion for, 16 
Haemorrhage, intraperitoneal, in the female, 
348 


blood 


Haemorrhage, puerperal, 46 
Haemorrhage in the puerperium, 375 
Haemorrhages, secondary, of the lateral sinus, 


Haemorrhoids, injection treatment of, 442 

HaLvDANE, A. J. B.: Preparation of solutions for 
intravenous injection, 390 

Hauu, W. E. B.: Acute toxic encephalitis in 
diphtheria, 234 

HawwE: Tonsillectomy and goitre, 337 

HAMILTON, B. E.: Treatment of congestive 
cardiac oedema, 367 

HamMILTon, R. L.: 
thyrotoxicosis, 216 

Hanpovsky, H.: Action of copper on the blood, 
250 

HANGANUTZ, M.: Duodenal stasis in catarrhal 
jaundice, 195 

Hanson, J. F.: 
infections, 463 

Haro, F.: Menstruation and the sella turcica, 
22 


Hypertension simulating 


Treatment of pneumococcal 


Harvey, S. C.: Fibroblastic growth in healing 
wounds, 29 
Haskins, H.D.: The blood in anaemia, 271 
HASSMANN, K.: Prognosis of tuberculosis in 
children, 225 
HATZIEGANU. J.: Duodenal stasis in catarrhal 
jaundice, 195 
Havupvcroy, P.: An unknown organism recovered 
from meningitis, 161 
Headache. See Migraine 
Heart disease, prognostic factors in, 383 
Heart, isolated, influence of calcium upon the, 
472 
Heart lesions, disabling, 
workers, frequency of, 401 
Heart. See also Cardiac 
Heout, A. F.: Permanent cardiac damage 
following diphtheria, 296 
HEIDEMANN, H.: Incidence of articular rheu- 
matism, 314 
HEIDLER, H.: Blood transfusion in obstetrics 
and gynaecology, 412 
HEIMBECE, J.: The relation between allergy and 
immunity in tuberculosis, 27 
Hemiplegia following measles, 214 
Henca, P,§.: Cinchophen poisoning, 333 


among insured 
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HENDERSON, G. D.: Treatment of congestive 
cardiac oedema, 367 

HERMAN, K.: Thorium compounds in radio- 
graphy, 466 

HERMAN, N. B.: Tuberculous infection in 
medical students, 332 

Hernia, femoral, 533 

Hernia, inguinal: And trauma, 299—In preg- 
nancy, treatment of, 374 

Hernia, injection treatment of, 515 

Herniorrhaphy, inguinal, the indirect sac in, 239 

Herpes gestationis, 395 

HILLEMAND, P.: Acute vulvar ulcer in typhoid 
fever, 291 

Hip, congenital dislocation of: Spontaneous 
cure of, 360—Treatment in infancy of, 64 

Puerperal haemorrhage, 46 

Hoarseness, causes and treatment of, 447 

Hodgkin's disease, the tuberculin reaction in, 


116 
HopGKINs, Edward M.: The indirect sac in 
inguinal herniorrhaphy, 239 
Holland, Weil’s disease in, 457 
HoLIANDER. M.: Spontaneous 
toneum, 363 
Homans, J.: hymphatics and thrombophlebitis, 


pneumo-peri- 


142 
Hoover, W. B.: Bilateral abductor paralysis, 
132 


Hormones, diuretic cerebral, 90 

HOSKINS, R. : Endocrine therapy in the 
psychoses, 320 

Hossack, J. C.: Migraine of ovarian origin, 310 

Howsgs, E. L.: Fibroblastic growth in healing 
wounds, 29 

HvuBBLE, D.: Classification of blood diseases, 
315 

Hout, H.: Typhoid ulcers of the stomach, 545 

Humerus, fracture of. See Fracture 

HUNINGEN, H.: The complement-fixation re- 
action in tuberculosis, 189 

Hunt, L. W.: Serum siekness, 530 

Hydatid disease, intradermal reactions in, 89 

Hydrocele, ambulant operative treatment of, 


Hyperglycaemia, post-operative, 259 
Hyperkeratosis. symmetrical, of 
extremities, 82 
Hypernephroma, 174 
Hypertension, essential, the blood serum in, 118 
Hypertension simulating thyrotoxicosis, 216 
Hyperthyroidism, iodine therapy in, 281 
Hypochylia and achylia, 418 
Hypophosphataemia and rickets, 26 
Hypothyroidism causing menorrhagia, 113 
Hysterectomy and the artificial menopause, 489 
Hysterectomy, classical, removal of cervix in, 


the lower 


449 
Hysterectomy, pelvic tumours after, 349 


Inirsco, P.: Acute suprarenal insufficiency, 386 

Immunity, active antitoxic, and diphtherial 
paralysis, 231 

Infectious diseases, leucoc; tes in convalescence 
from, 508 

Infant welfare in Denmark, 62 

Infectious diseases and tonsillectomy, 387 

Influenza, diazo reaction in, 192 

Influenza, thyroiditis, acute suppurative, in, 219 

Influenzal meningitis. See Meningitis 

Influenzal otitis. See Otitis 

Inguinal hernia. See Hernia 

INGRAM, P. C. P.: Routine treatment of early 
syphilis, 304 

Insulin dermatitis, 493 

Insurance, sickness, and diabetes, 49} 

Intestinal obstruction caused by normal 
pregnancy, 23 

Intestinal perforation in paratyphoid fever, 339 

Intestinal rhythm and blood pressure, 117 

Intestine, large and small, volvulus of, 460 

Intraperitoneal haemorrhages. See Haemor- 
rhage 

Intrapleural pressure in diagnosis and treat- 
ment, 255 

Intrauterine ring. See Ring 

Intravenous injection, preparation of solutions 
for, 390 

Iodine therapy in hyperthyroidism, 281 

Tron and liver in sprue, 445 

Irwin, D. A.: Thorium compounds in radio- 
graphy, 467 


J. 


JACKSON, C. (and C. L. JAcKSON): Pins at the 
lung periphery, 244 

JACKSON, J. T.: Subcutaneous infiltration with 
sodium hydnocarpate in leprosy,17—Glycerin 
and sodium hydnocarpate treatment of 
leprosy, 481 

— J. L.: Nirvanol in obstinate chorea, 

JAEGER, C. H.: Treatment in infancy of con- 
genital dislocation of hip, 64 

JaFFE, H. L.: Osteoid tumour of metacarpal 
bone, 101 

JANSEN, M.: Compression of the foetus by the 
membranes, 66 

Jaundice, catarrhal, duodenal stasis in, 195 

Jaundice, recurrent, of pregnancy, 414 
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Jaundice, spirochactal, catarrhal ty 

In Greece, 529 tal type of, 
Jaw, fibrocystic epitheliomata of the, 198 
— F. G.: Early haematuria in measles 


JENNINGS, H. Turner: Use of Willett’ 
in placenta praevia, 288 Ctt’s forceps 
ENSEN, K. A.: Incidence of bovine 
in Denmark, 491 tuberculosis 
Joints, open fracture of, 10 
— H.: Synthetic salicylic preparations 
6. 


JoNnES, T. D.: Nirvanol in obstinate ch 
JONES-PHILLIPSON, C. E.: Angioma of” 
orbit, 181 


K. 


KAHLMETER, G.: 
diabetes, 494 
KEEFE, J. W.: Volvulus of the lar, 
intestine, 460 Se and small 
KEGEL, R. F. C.: Adamantine epithelio 
KerHOE, R A.: Effects of prolonged exposures 
sulphur dioxide, 52 
KELLER, Margaret: 
osteomyelitis, 464 
Kemp, W.N.: Status lymphaticus a 
thetic deatins, 206 nd anaes. 
KETTEL, K.: Late sequels of injecting varico 
veins, 99—Ambulant operative treat 
hydrocele, 279 re 
EK. Tuberculosis and dusts, 382 
Kidney function tests in pregnancy toxaemi 
Kidney. See also Renal mia, 50 
KinG, D.: Osteochondritis dissecans, 317 
oe M.: Controlled spinal anaesthesia, 


Sickness insurance and 


Bacteriophage therapy in 


KISTLER, K.: Méniére’s syndrome and facial 
_Daralysis, 133 
KLAFTEN, E.: Haemorrhage in the puerperium 


KLAGES, F.: Supracondylar fractures of the 
humerus in childhood, 506 
KLANDER, J. V.: Ocular lupus erythematosus, 


KLEINBERG, §.: Balanced suspension treatment 
of paralysed muscles, 426 

KLE!INSCHMIDT, O.: Renal cysts, 532 

Kuna, A.: Disinfectant action of silver, 71— 
Sterilization of drinking water by metallic 
silver, 380 

—" L.: The nature of post-operative shock, 
2 


KnaepP, A,: Orbital infections, 345 
—_ repair of injured crucial ligaments of the, 


Knutt!i, R. E.: Corneal reactions to bacterial 
invasions, 191 

KoETTER, G. F.: 
syphilis, 223 

Kouper, W.: The intrauterine ring as an anti- 
conceptional device, 87 

KoZLER, V.: Severe thallium intoxication, 276 

KRIkEG. E.: Meralgia paraesthetica, 44 

Kriss, B.: Relief of pain in chronic adnexal 
disease, 542 

KUNLIN, J.: Pericardial, epicardial and endo- 
cardial sensitivity, 190 

KuRZROCK, J.: Prolapsed umbilical cord, 25 

KUsTNER, H.: Treatment of pre-eclampsia and 
eclampsie, with thyroxine, 372—Treatment of 
membranous dysmenorrhoea, 487 


Treatment of congenital 


L. 


LABARRAQUE, L.: Reflex cough, 131 

Labour, normal, nitrous oxide in, 289 

Labour, spontaneous, separation of the sym- 
physis during, 505 

Labour, version in, 24 

LACKNER, J. E.: Chorion-epithelioma of the 
uterus, 228 

LAHEY, F.H.: Thyroiditis, 8 

LAHRTZ, E. G.: Treatment of uterine inertia, 85 

LAIGNEL-LAVASTINE: Treatment of Parkin- 
sonism, 180 

. P.: Post-operative hyperglycaemia, 


LAMOTHE, P.: The diphtheria bacillus in 
bronchopneumonia, 254 

LAMPSON, R. W.: Untoward effects of acetyl- 
salicylic acid, 482 

LANGE, F.: Treatment of bow-leg, 226 

Laryngeal tuberculosis, treatment of, 539 

LA RocHELLE, F. D.: Injection treatment of 
hernia, 515 

Lateral sinus, secondary haemorrhages of the, 


Lausry, Ch.: Circulatory failure in pregnancy, 
185—Influence of calcium upon the isolated 
heart, 472 

W.: Actinobacillary bacteriaemia, 


ILLAYANI, F.: Cardiac conditions in essential 
acrocyanosis, 335 

Lead poisoning, treatment of, 107 

Lead therapy in cancer, the basis of, 483 

Lead treatment in inoperable carcinoma. 105 | 

LEESER, F.: Circular skiagraphic shadows in 
pulmonary carcinoma, 285 

LE Foyer: Intraperitoneal haemorrhages in 
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pHMAN, A. M.: Tuberculosis of bones and 


Intraperitoneal haemorrhages in 
the Gonvalescent serum in puerperal 
septicaemia, 227 
Femoral! cystocele, 146 
". Incidence of congenital syphilis, 165 
Luont, J. J. A.: Seasickness, 6 
prosy, subcutaneous infiltration with sodium 
pydnocarpate in, 17—Glycerin and sodium 
pydnocarpate in treatment of, 481 
RICHE, R.: Pericardial, epicardial, and endo- 
cardial sensitivity, 190—Tuberculous arthritis, 


aim. F. G.: Classification of blood 
diseases, 515 
LESCHEE, E. : Poisoning by methyl alcohol, 31 
Leucocy tes in convalescence from infectious 
diseases, 508 
Leucocytosis, physiological, 272 
Leucolysis, therapeutic, 222 
Leucoplakia of the cervix, 292 
Leukaemia in Denmark, 353 
teukaemia: Malaria therapy of, 3564—And 
vaccination, 256 
alan M. L.: Chorion-epithelioma of the 
rus, 2 
ae M.: Cataplexy and striatal lesions, 521 
LEVINE, §. A.: Prognostic factors in heart 
sease, 383 

Mn E. F.: Anti-enteric inoculation by the 
outh, 444 
puvy-BREHL, M.: The pathogenicity of Diplo- 

coccus Crassus, 377 
Lgvy-SovaL, E.: Circulatory failure preg- 
nancy, 185—Calcium metabolism during 
pregnancy, 525 
Lewis, H.: Causes and treatment of hoarseness, 


447 

Lewis, K. M.: Antitoxin in erysipelas, 535 ; 

Lewis, R. C.: Prevention of nutritional anaemia 
in the rat, 48 

LICHTENSTEIN. A.: 
scarlet fever, 168 

LipWILu, M. C.: Medicinal treatment of cardiac 
disorders. 60 

LibvreE, J. Catarrhal type of spirochaetal 
jaundice, 164 

Ligaments of the knee. See Knee . 

Lima, D.: Symmetrical hyperkeratosis of the 
lower extremities, 82 

Lipiodol treatment of asthma. 424 

Lipo-soluble bismuth. See Bismuth : 

LISBONNE, M.: Identification of Brucella strains 
isolated in France, 473 

Liver extracts (campolon) in pernicious 
anaemia, 103 

Liver and iron in sprue, 445 

Liver lipoid and lipo-soluble bismuth in 
syphilis, 368 

LoFPER, M.: Desensitization by milk injections 


Individual isolation in 


534 

LoGEFEIL, R. C: Injection treatment of 
varicose veins, 7 

LomHOLT, S.: Silver injections in gonorrhoea, 41 

LonDON, J. J.: Leukaemia and vaccination, 256 

Loneo, D.: Intradermal reactions in hydatid 
disease, 89 

Loox, W.: Serum therapy and blood trans- 
fusion in scarlet fever, 177 

LORENZEN, J.N.: Treatment of non-tuberculous 
cavities by artificial pneumothorax, 423 

LOTHEISSEN, G.: Common causes of dysphagia, 
1 


Lung cavities, non-tuberculous, treated by 
artificial pneumothorax, 423 

Lung, massive collapse of, 437 

Lung periphery, pins at the, 244 

Lupus erythematosus, acute, disseminated, 84 

Lupus erythematosus, ocular, 346 

Lymph nodes, radiography of, 284 

Lymphocytic meningitis. See Meningitis 

Lymphatics and thrombophlebitis, 142 

Lyon, G. M.: Serum therapy in meningococcal 
meningitis, 15 


M. 


McCu.uaGH, E. P. (and D. R. McCuiLaGu): 
Carbohydrate therapy of post-operative 
tetany, 178 

MACDONALD, I. G.: Thorium compounds in 
radiography, 467 

McGooaan, lL. §8.: Poliomyelitis complicating 
pregnancy, 469 

McHuag, J. P.: Spinal anaesthesia, 393 

Maokay, E. M.: The healing of wounds, 125 

Mackin, C. C.: The dynamic bronchial tree, 
4 


MACLEAN, F. S.: Brucella abortus infection in 
New Zealand, 511 

MacLeEop, D. H.: Action of thymophysin on the 
uterus, 450 

McLEstTER, J. S.: The diet in Bright's disease, 
25 


MacnisH, J. M.: Spontaneous gangrene of male 
genitalia, 56 

MADDEN, J. F.: Acute disseminated lupus 
erythematosus, 84 

Mappox, Kempson: Renal dwarfism, 224 

MAHONEY, W.: Retrobulbar neuritis due to 
thallium poisoning, 184 

Magor, S. G,: Mesenteric tumours, 78 

Malaria, atebrin in, 128, 321 


Malaria therapy of leukaemia, 364—In preg- 
nancy, 407 

Malignancy, intradermal test for, 527 

Mammary cancer. See Cancer of breast 

Manca, §S.: Uric acid in the blood, 233 

MARCONI, S.: Spontaneous cure of congenital 
dislocation of the hip, 360 

MARFAN, A. Hypophosphataemia and 
rickets, 26 

Manrick, 8S. W.: Generalized vaccinia, 477 

MARIE, A.: Treatment of general paralysis, 13 

MARIN, J. B.: Intradermal vaccination, 235 

MARINOFF, N.: Cancer of the stomach in young 
persons, 441 

Martow, F.: Diagnosis of ovarian dermoid 
tumour, 230 

Marrow, bone, structure and function of, 313 

MARTIN, H. E.: Physiological leucocytosis, 272 

MARTINEZ, J. 8.: Intradermal vaccination, 235 

MARTZLOFF, K, H.: Leucoplakia of the cervix, 
292 


MARVIN, F. W.: Pentobarbital-sodium as a 
sedative, 408 

MASANI, P.: Imperforate anus, 278 

MASCHKILLERSSON, D. N.: Epithelioma erythe- 
matodes benignum, 20 

Massage, effect of on metabolism, 331 

Maternal mortality. See Mortality 

Maternity institutions, dactyloscopy in, 266 

May, E.: Vasomotor rheumatism, 54—Cardiac 
conditions in essential acroecyanosis, 335 

— L.: Osteoid tumour of metacarpal bone, 
10 


MAYER, O.: Vesicular inflammation of the 
tympanum, 448 

Mayes, H. W.: Maternal mortality and the 
mercurochrome technique, 157 

Measles, haematuria (early) in, 73 

Measles, hemiplegia following, 214 

MELCHIOR. K.: The operability of malignant 
tumours, 76 

Membranes compressing the foetus, €6 

Membranous dysmenorrhoea. See Dysmenor- 
rhoea 

Meningitis, B. Pfeiffer, 439 

Méniére’s syndrome and facial paralysis, 133 

Meningitis, influenzal, serotherapy in, 81 

Meningitis, lymphocytic, benign, 32 

Meningitis, meningococcal, serum therapy in, 15 

Meningitis, otogenous, diagnosis of, 246 

Meningitis, post-traumatic, prophylaxis of, 148 

Meningitis, serous, epidemic, 273 

Meningitis, streptococcal, recovery from, 94 

Meningitis, suppurative, pathogenesis of, 311 

Meningitis, unknown organism recovered from, 
161 


Meningococcal meningitis. See Meningitis 

Menopause, artificial, hysterectomy and the, 489 

Menorrhagia due to hypothyroidism, 113 

Menstruation and the sella turcica, 22 

Mental symptoms in disseminated sclerosis, 153 

MENVILLE, J. G.: Chancre of male breast 
simulating Paget’s disease, 475 

ee. L. J.: Radiography of lymph nodes, 
28 


Meralgia paraesthetica, 44 

Mercurochrome technique and maternal mor- 
tality, 157 

MERLO, G.: Combined oxygen, chloroform, and 
ether anaesthesia, 110 

Mesenteric cysts, 478 

Metabolism, effect of massage on, 331 

Metacarpal bone, osteoid tumour of, 101 

Methyl alcohol, poisoning by, 31 

METTENLEITER, M. W.: A diagnostic sign of 
chronic appendicitis, 319 

Metz, G. A.: Industrial emphysema, 51 

MEYER, M.: Calcium metabolism during preg- 
nancy, 525 

Microcytic anaemia in middle-aged women, 420 

Migraine of ovarian origin. 310 

MIKULICZ-RADECRI, F. v.: Prognosis in carcin- 
oma of the body of the uterus, 111 

Milk injections. desensitization by, 534 

MILLER, D.: Fibrocystic epitheliomata of the 
jaw. 198 

MILLER, H. R.: Oral infection and systemic 
disease, 438 

MILLIAN, O.: Scarlet fever and tuberculosis, 4 

MINGAZZINI, E.: Diuretic cerebral hormones, 


90 

Mririzz1, P. L.: Operation sequels in spleno- 
megaly, 11 

MokEN, E.: Peritonitis after appendix perfora- 
tion, 404 

MorEN, J. K.: Treatment of pneumococcal -in- 
fections, 463 

MoENF, I.: Pernocton anesthesia, 485 

MoisE, O.: Cholelithiasis and alcoholic cirrhosis, 
79 
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Monap, P.: Spontaneous pneumo-peritoneum, 
363 


Monp1n, J.: An unknown organism recovered 
from meningitis, 161 

MoNIER-VINARD, R.: Chronic gonorrhoeal poly- 
arthritis and endocarditis, 436 

MONTAGNE, J.: Treatment of puerperal infec- 
tion, 470 

Moon, V. H.: Aetiology of erythema nodosum, 
397 


MoorHEAD, J. J.: Trauma and inguinal hernia, 
299 

Morbus cordis and uterine fibroma, 430 

MoRICHAU-BEAUCHANT, k.: Cerebral embolism 
following the injection of antitetanic serum, 


121 
Mortality, maternal, and the mercurochrome 
technique, 157 


Mortality, neo-natal, and congenital goitre, 309 

Motor paralysis. See Paralysis 

H. (and &. C. Mouton): Sarcoma of 
the choroid, 501 

Mouth, cancer of. See Cancer 

Mu, Ju1-Wvu: The blood sugar in arsphenamine 
dermatitis, 159 

Mucin therapy in gastric ulcer, 129 

Mucous membrane of the nose. Sze Nasal 
mucosa 

MULLEDER, A.: Erysipelas and carcinoma, 358 

— ps complicated by gangrenous appendicitis, 


MunpDaAy, Betty: Chemical composition of the 
active principle of tuberculin, 312 

Mourpay, D. P.: Malignant ovarian neoplasms, 
376 — Hysterectomy and the artifical meno- 
pause, 489 

MurRRAy-Lyon, R. M.: Liver extracts in per- 
nicious anaemia, 103 

Muscles, paralysed, balanced suspension treat- 
ment of, 426 

Musculature, ocular. See Ocular 

Mycotic infections and sensitization, 370 


N, 


NApasi, M.: Vaginal flora during the puer- 
perium, 433 
— B. P.B.: Oral vaccination against plague, 


NaPIER, L. E.: Atebrin in malaria, 128 

Narcosis, avertin, and pernocton, 108. See also 
Anaesthesia 

NarJes, H.: Comparison of the nutritive value 
of wheat and rye bread, 294 

Nasal deformities, correction of, 538 

Nasal mucosa, actions of ephedrine and adrena- 
line on, 391 

Neo-natal mortality. See Mortality 

Neoplasms, of ovary, malignant, 376 

Neo-salvarsan treatment, sequels of, 201, 202 

NERADOFF, L. Epithelioma erythematodes 
benignum, 20 


NERI, F.: The distribution of Brucella infec- - 


tion, 162 
— centres, action of pertussis endotoxin on, 


Nerve syphilis. See Syphilis 

Neuralgia, trigeminal, radical operative treat- 
ment for, 102 

epidemic, the amytrophic form of, 


1 
<i retrobulbar, due to thallium poisoning, 


Neurocirculatory instability in dermatosis, 19 

Neurological complications of pernicious 
anaemia, 120 

Neurolytic injections in pelvic cancer, 513 

Newborn, bacteriology of the, 139—Schick test 
in the, 330 

NEwMAN, W. W.: Auricular fibrillation con- 
trolled by quinidine, 260 

~ Zealand, Brucella abortus infection in, 


NIcoLav, 8.: Bacteriology of cutaneous tuber 
culosis, 270 

NIELSEN. R.: Leukaemia in Denmark, 353 

Nirvanol in obstinate chorea, 498 

NISIMARD, Y.: Intestinal rhythm and blood 
pressure, 117 

Nitroglycerin, harmful effects of, 518 

Nitrous oxide in normal labour, 289 

Nitrous-oxide-oxsgen anaesthesia. See Anaes- 
thesia 

Noica, D.: Encephalitis following antityphoid 
inoculation, 459 

NORGAARD, A: Frequency of disabling heart 
lesions among insured workers, 401 

oa C. C.: Malignant ovarian neoplasms, 

Novy, F. G.: Phenolphthalein dermatitis, 323 

Nutritional anaemia. See Anaemia 

NyMaNn, H.: Achylia and hypochylia, 418 


Oo. 


Obstetrics blood transfusion in, 412 

Obstruction, intestinal, caused by normal 
pregnancy, 23 

OcHSENIvS, K.: Treatment of the anaemias of 
childhood, 242 

Ocular lupus erythematosus, 346 

Ocular musculature, clinical significance of, 


Oedema, action of ammonium nitrate on, 79 

Oedema, cardiac, treatment of, 367 

Oedema, palpebral, spasmodic, with ethmoid- 
itis, 183 

Oedema of vulva simulating elephantiasis, 134 

OEKONOMOPOULOS, N.: Results of phrenic- 
ectomy, 300~—Phrenic exairesis in pulmonary 
tuberculosis, 389 

Oil, olive, hot injections of for tuberculous 
abscesses, 302 

O.uitsry, P. K.: Corneal reactions to bacterial 
invasions, 191 

a. H.: Suprasellar cholesteatomas, 


OutivieER, H. R.: Phlebitis complicating typhoid 
fever, 474 
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Onaca, M. N.: Spontaneous gangrene, 240 

Ophthalmic surgery, sodium amytal in, 502 

Oral infection and systemic disease, 438 

Orbital infections, 345 

ORLOVA, Mme R. 8.: Sarcomata of the female 
genitalia, 326 

ORTEN, J. M.: Prevention of nutritional 
anaemia in the rat, 48 

oem. 8. L.: Diathermy in acute asthma, 


Oseoop, E. E.: The blood in anaemia, 271 

Osteochondritis dissecans, 317 

Osteoid See Tumour 

Osteomyelitis, bacteriophage therapy in, 464 

OsTERBE! G, A. E.: Lead treatment in inoper- 
able carcinoma, 105 

Otitis, influenzal, 245 

Otogenous meningitis, diagnosis of, 246 

Ovarian cysts, typhoid suppuration of, 268 

Ovarian dermoid tumour, diagnosis of, 230 

Ovarian neoplasms, malignant, 376 

Ovarian tumours: And pregnancy, 522—Sex 
reversal by, 308 

Oxygen administration and endotracheal 
ethylene, 486 

Oxygen, chloroform, and ether anaesthesia. See 
Anaesthesia 

Oxygen therapy, 12—In the treatment of 
pneumonia, 517 

Ozaena treated by anatoxin, 343 


Paget's disease simulated by chancre of male 
breast, 475 

Pain in chronic adnexal disease, relief of, 542 

Palpebral oedema, spasmodic, with ethmoiditis, 


18 
Pancreatitis and affections of the biliary tract, 
378 


PANSIN, J.: Cerebral abscess following bronchi- 
ectasis, 280 

Paps, R.: Value of pneumoperitoneum in the 
diagnosis of abdominal cysts, 38 

Papillary stasis of nephritic origin, 182 

Pappas: Shellfish and typhoid fever, 72 

Paraesthetica, meralgia, 44 

PaRAF, J.: Meniére’s syndrome and facia! 
paralysis, 133 

Paralysed muscles. See Muscles 

Paralyses, perinheral, and serum treatment, 215 

Paralysis, abductor, bilateral, 132 

Paraylsis, diphtherial, and active antitoxic 
immunity, 231 

Paralysis, facial. and Meniére’s syndrome, 133 

Paralysis. general, treated by the virus of 
relapsing fever, 13 

Paralysis, motor, following prophylactic injec- 
tions, 151 

Paratyphoid B bacteriuria and pvelocystitis, 
316 


Paratyphoid. See also Fever 

PARKER, F.: The tuberculin reaction in 
Hodgkin’s disease, 116 

PARKER, J. D.: Grafting of a placental fragment 
in the cervix, 471 

Parkinsonism, traumatic, 264 

Parkinsonism, treatment of, 180 

Parkinsonism. See also Encephalitis 

Pascukis, K.: Malaria therapy of leukaemia, 


364 

PasTEvR, F.: Bicipital teno-bursitis, 497 

Patella, fractures of. See Fractures 

PaTerRsoN, W.G.C.: The local blood vessels in 
psoriasis, 83 

PaucHet, V.: Appendicostomy, 145 

Pauu, J. R.: Detection of virus in abortive 
poliomyelitis, 454 

Pracock, A. H.: Double penis, 388 

Pellagra, sodium thiosulphate injection in, 106 

Pellagra, treatment of, 221 

PELLETIER, E.: Nervous complications of sub- 
acute endocarditis, 277 

Pelvic abscess. See Abscess 

Pelvic sympathetic resection in cervical cancer, 
451 


Pelvic tumours. See Tumours 

Pemphigus, treatment of, 324 

Penis, double, 388 

Penis, fracture of, 495 

PENNACCHIETTI, M.: Congenital athyroidism, 
2 


28 

Pentobarbital-sodium as a sedative, 408 

Peptic ulcer. See Ulcer 

PrERACHON, J. G.: Pyelonephritis in typhoid 
fever, 141 

Pericardial, epicardial, and endocardial sensi- 
tivity, 190 

Perineal excision of rectum. See Rectum 

Peripheral paralyses and serum treatment, 215 

Peritonitis after appendix perforation, 404 

Perna, D.: Hypernephroma, 174 

Pernocton anaesthesia. See Anaesthesia 

Pernocton in treatment of eclampsia, 186 

PERRAULT, M.: Chronic gonorrhoeal poly- 
arthritis and endocarditis, 435 

Pertussis endotoxin, action of on the nerve 
centres, 416 

Pertussis. See also Whooping-cough 

Petroff's me lium for culture of tubercle bacilli, 
293 


Pentz. J. L. A: Weil’s disease in Holland, 457 
PHANEUF, L. E.: Cancer of the cervix in nulli- 
parous women, 187 


Pharyngeal tuberculosis, 538 

Phenolphthalein dermatitis, 323 

Phenylhydrazine in polycythaemia, 366 

Phlebitis complicating typhoid fever, 474 

Phlebitis, thrombosis, and _ post-operative 
embolus, 124 

Phlegmonous gastritis. See Gastritis 

Phrenic exairesis in pulmonary tuberculosis, 


Phrenicectomy, results of, 300 

Pigeons’ eggs. See Eggs 

Pixot, I.: Bacteriology of the newborn, 139 

Pins at the lung periphery, 244 

Pitch, melted, health of workers in, 53 

Placenta praevia, use of Willett’s forceps in, 288 

Placental circulation, 211 

Placental fragment grafted in the cervix, 471 

Plague, oral vaccination against, 88 

Plague virus, fowl, distribution of in the body, 
2 


Plantar reflex in diagnosis, 3 

Plantar tendon reflexes, 428 

PuAss : Menstruation and the sella turcica, 22 

PLASSAT, E.: Oedema of the vulva simulating 
elephantiasis, 134 

Puazy: Acute suppurative thyroiditis in in- 
fluenza, 219 

Pleurisy in typhoid fever, 334 

Pneumococcal cultures, virulence of, 251 

Pneumococcal infections, treatment of, 463 

Pneumococci, virulence of, experimental altera- 
tion in, 415 

Pneumonia, lobar, 91 

Pneumonia, oxygen therapy in the treatment of, 


Pneumonia, rusty sputum in, cause of, 70 

Pneumo-peritoneum: In the diagnosis of abdo- 
minal cysts, value of, 383—Spontaneous, 363 

Pneumothorax, artificial, blood transfusion for 
haemoptysis during, 16 

Pneumothorax, artificial, in treatment of non- 
tuberculous cavities, 423 

Popousky, E.: The medicinal uses of garlic, 


4 
Poisoning, cadmium, pathological sequels of, 
210 


Poisoning, cinchophen, 333 

Poiscning, food, bacilius of in pigeons’ eggs, 
381 

Poisoning, lead, treatment of, 107 

Poisoning by methyl! alcohol, 31 

Poisoning, thallium: Causing retrobulbar neur- 
itis, 184—Severe, 276 

PoKrowsky, W. A.: Failure in surgical steriliza- 
tion, 429 

— abortive, detection of virus in, 

54 


Poliomyelitis, anterior, 165 

Poliomyelitis complicating pregnancy, 469 

PouirzER, G. E.: Treatment of enteric fever, 
282 

PotoweE, D.: Specific gravity of the blood in 
pregouancy and in the puerperium, 252 

Polyarthritis, chronic gonorrhoeal, and endo- 
carditis, 436 

Polycythaemia, phenyihydrazine in, 366 

Polyneuritis associated with pregnancy, 413 

PomMeETrA, D.: l'reatment of lead poisoning, 107 

Post-vaccinal encephalitis. See 

PoTENCIANO, P. G.: Ether as an antiseptic in 
abdominal surgery, 461 

Pre-diabetic state, treatment of, 14 

Pregnancy, acute appendicitis in, differential 
diagnosis of, 209 

Pregnancy, anaemias of, 328 

Pregoancy, calcium metabolism during, 525 

Pregnancy, circulatory failure in, 185 

Pregnancy complicated by poliomyelitis, 469 

Pregnancy, ext: auterine, 504 

Pregnancy, inguinal hernia in, treatment of, 374 

Pregnancy, jaundice, recurrent, of, 41 

Pregnancy, malaria therapy in, 407 

Pregnancy, normal, causing intestinal obstruc- 
tion, 23 

Pregnancy and ovarian tumours, 522 

Pregnancy, polyneuritis associated with, 413 

Pregnancy, salpingitis, acute. in, 114 

Pregnancy, specific gravity of the blood in, 252 

Pregnancy toxaemia, kidney function tests in, 
50 

Pregnancy, toxaemias of, desensitization in, 541 

Pregnancy. See also Gestation 

Procaine and alcohol injections in aortic 
aneurysm, 342 

Provan, L.: Pathological sequels of cadmium 
poisoning, 210 

PropGerR, 8. H.: Harmful effects of nitro- 
glycerin, 518 

Pron, U.: Effect of food on the stomach, 33 

Prophylactic injections followed by motor 
paralysis, 151 

Pseudo-sclerosis, spastic, 263 

Psittacosis in man, the laboratory diagnosis of, 
232 

Psoriasis: The local blood vesse!s in, 83— 
Dietary treatment of, 303 

Psychoneurosis, asthenopia as a, 427 

Psychoses: Following encephalitis, 152—In per- 
nicious anaemia, 265—Endocrine therapy in 
the, 320 

Puerperal haemorrhage, 46 

Puerperal infection, treatment of, 470 

Puerperal septicaemia, convalescent serum in, 
227 

Puerperium: Specific gravity of the blood in 
the, 252—Haemorrhage in, 375—Vaginal flora 
during, 433 


Pulmonary carcinoma. See Cancer of 
Pulmonary diseases in children, 63 lungs 
Purpura and haemochromatosis, 509 

Pusou, L. C.: Typhoid ulcers of the stomach 


545 
Pyelocystitis and paratyphoid 
bacteriuria, 


Pyelonephritis in typhoid fever, 141 
Pyknolepsy, 411 
Pyosalpinx, 208 


Q. 


QUIN, J.S.: Version, 24 

Quinidine in auricular fibrillation, 175, 260 

Quinine iodo-bismuthate in treatment of enteri 
fever, 282 


R. 


Radiography of lymph nodes, 284 

Radiography, thorium compounds in, 466, 467 

Radiography. See also X rays, etc. ; 

Radiotberapy in malignant granuloma, 287 

Radium therapy in cervical carcinoma, 540 

Radius, fracture of. See Fracture 

Radon administration, 465 

os aa R.: Menstruation and the sella turcica, 

Ratrorp, T.§.: Systemic blastomycosis, 455 

RAMBERG, Phlebitis, thrombosis, and post. 
operative embolus, 124 

E.: Transitory tuberculous bacilluria, 


Ramon, G.: Diphtherial paralysis and active 
antitoxic immunity, 231 

Ramos, J. de A.: Toxic rhythm from digitalis 
499 


RANKIN, F. W.: Mesenteric tumours, 78 

RAVAS{NI, G.: Pharmacology of uroselectan, 61 

Rectal examination, diagnostic value of the, 37 

Rectum, perineal excision of, 55 

ReEDSLOB, E.: Papillary stasis of nephritic 
origin, 182 

Reflexes, plantar tendon, 428 

REIMANN, H. A.: Treatment of pneumococcal 
infe tions. 463 

Res, R. A. : Separation of the symphysis during 
spontaneous labour, 505 

ReitH, A. F.: Blood cultures of apparently 
healthy persons, 526 

RERFENSTEIN, E. C.: Trichiniasis, 213 

Relapsing fever. See Fever 

Remy, E.: Differentiation of avirulent bovine 
and human tubercle bacilli, 544 

Rena! cysts, 532 

Renal dwarfism, 224 

tenal tuberculosis. See Tuberculosis 

Renal. See also Kidney 

Respiration, diaphragmatic, 385 

ne neuritis due to thallium poisoning, 


Rivesz, T.: Cancer in old age, 200 

REZNIKOFF, The leucozytes in convalescence 
from infectious diseases, 508 

Rheumatic infective arthritis, external causes 
of, £02 

Rheumatism, articular, incidence of, 314 

Rheumatism, vasomotor, 54 

Rhinitis, vasomotor, injection of alcohol in, 
340 

Rhythm, toxic, from digitalis, 499 

Ribs, cervical and rudimentary first thoracic, 
36 


Ricarp, A.: Torsion of Fallopian tube com- 
plicating acute appeniicitis, 359 

RIcHET. ©.: Treatment of aliinentary anaphy- 
laxis, 150 

Rickets and hypophosphataemia, 26 

Rickets, treatment of, 40 

RIEUNAU, G.: Pleurisy in typhoid fever, 334 


RIFF: Vaginitis due to trichomonas infestation, _ 


248 

Ring, intrauterine, as an  anticonceptional 
device, 87 

Ringworm. followed by sensitization dermatoses, 
21 


Rriom: Hemiplegia following measles, 214 

Rivers, T. M.: Gaboratory diagnosis of psitta- 
cosis in man, 232 

ROBERTS, P.: Bacteriaemia in diphtheria, 30 

Rovin, A.: Sequels of neosalvarsan treatment, 


292 
Roacers, W. T..: Primary cancer of the lung, 
4 


RomMAN. G: Identification of Brucella strains 
isolated in France, 473 

Roquks, F.: Action of thymophysin on the 
uterus, 450 

RosEuUL- C. M.: Tetanus of uterine 
origin, 431 

Ross, lL. S.: Primary carcinoma of the gall- 
bladder, 336 

RoussraAux, R.: The selimentation rate, 351 

Rowe, O. W.: Treatment of rickets, 40 

ROWLAND, V. C.: Aluminium in peptic ulcer, 
149 


RUECKERT, W.: Fat embolism, 172 

Runer, H.: Treatment of uterine inertia, 85 

RUTHERFORD, C. W.: Asthenopia as a psycho- 
neurosis, 427 

Rye bread. See Bread 
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S. 


I.: Treatment of pellagra, 221 
gackl, F.: Pyknolepsy, 411 
AETARE, H.: Mentalsymptoms in disseminated 


GALINGER, 8. : Correction of nasul deformities, 


acingitie, acute, in pregnancy, 114 
galpingostomy, 153 
SALUS, Epidemiology of malignant diph- 
ia, 
M.: Backache in women, 112 
SANDERS, E.: The basis of lead therapy in 
cer, 
gANDLER, A. S.: Mumps complicated by gan- 
grenous appendicitis, 9 . 
saprophytic acid-fast bacteria, 434 
sarcoma of the choroid,501_ 
Sarcomata of the female genitalia, 326 = 
SARTMADJEFF, T.: Treatment of encephalitis 
§aTHE, RK. G.: Oral vaccination against plague, 


scarlet fever. See Fever 

go#aDE, H.: Cause of the rusty sputum in 
pneumonia, 70 
SCHAMBERG, J. 
psoriasis, 303 

§cHENK, V-: Insulin dermatitis, 493 

ScHERF, D.: Amidopyrin in diabetes insipidus, 


Dietary treatment of 


283 
Schick test in the newborn, 330 
§cHLESINGER, H.: Intermittent claudication, 
528 
ScaLEYER E.: Vaccinia of the vulva, 115 
ScHOTTMULLER: Liver and iron in sprue. 445 
— W.A. P.: Weil's disease in Holland, 
45 
ScuuaT, H. P.: Pharyngeal tuberculosis, 537 
ScHULTZE, C.: Pernocton anaesthesia, 485 
ScHUMACHER, P.: Differential diagnosis of acute 
appendicitis in pregnancy, 209 
— H : Recurrent jaundice of pregnancy, 


Sclerodermal calcareous concretions, patho- 
genesis of, 193 
Sclerosis, disseminated, mental symptoms in, 


Sea-sickness, 6 

SEBENING, W.: 
ulcer, 422 

Sedimentation rate. See also Blood 

SEDLIS, X.: Sex reversal by ovarian tumours, 


Complications of duodenal 


SEIBERT, Florence B.: Chemical composition of 
the active princip e of tuberculin, 312 

SEIDENBERG, S.: Distribution of fowl-plague 
virus ia the body, 452 

—_ L.: Endometriosis of the Fallopian tube, 


Sella turcica and menstruation, 22 

Seminal vesiculectomy, transperitoneal, 4:0 

Sensitization and mycotic infections, 370 

ee puerperal, convalescent serum in, 
2 


Septicaemia: Streptococcus viridans, 35 
SERDUKOFF, G.: Reconstruction of the tubes, 


SEREFIS, S.: Treatment of bartholinitis, 468 

Serum, anutitetanic, followed by cerebral 
embolism, 121 

Serum, blood, in essential hypertension, 118 

— conva'escent,in puerperal septicaemia, 


Serum sickness, 530 

Serum therapy: And blood transfusion in 
typhoid fever, 177—In influenzal meningitis, 
81—In meningococcal meningitis, 15—-And 
puerperal paralyses, 215 

Sessoms, J. V.: Hysterectomy and the artificial 
menopause, 489 

SETH, R. E.: Double penis, 388 

SEVERS, M. H.: Circulatory changes during 
Spina! anaesthesia, 109 

Sex reversal by ovarian tumours, 308 

Sexual assaults and alcoholism, 458 

SEZARY, A.: Erythroplasic and syphilis, 369 

SHAFFER, Myrtle S.: Bacteriology of the new- 
born, 139 

—. B. M.: Schick test in the newborn, 

SHaw, N. G.: Tonsillectomy and infectious 
disease, 387 

SHELDON, S.: Causes of sudden death, 1 

SHELLEY, A. J.: Primary carcinoma of the gall- 
bladder, 336 

Shellfish and typhoid fever, 72 

Sar, H. E.: Renal tuberculosis, 39 

Shock, post-operative, the nature of, 218 

ee. M. D.: Types of angina pectoris, 


Silicosis in workers of quartz-coataining stone, 
2 


Silver: Disinfectant action of, 71—Sterilization 
of drinking water by, 380 
Silver injections in gonorrhoea, 41 
SILVERTSEN, I.: Extrauterine pregnancy, 504 
— lateral, secondary haemorrhages of the, 
6 


Sitka, A.: Sequels of neosalvarsan treatment, 
Skin complications in Vincent's infection, 371 


dibromo-oxymercury fluorescein 
n, 243 


Skin test for cholera immunity, £46 

Skull, fracture of the base of the, 77 

SLEEPER, F. H.: Endocrine therapy in the 
psychoses, 320 

a and vaccinia, intradermal reaction 
in, 50 

Smita, H. L.: The incidence of auricular 
fibrillation, 212 

Soap in the treatment of furuncles, 42 

Sodium amytal in ophthalmic surgery, 502 

Sodium chloride in typhoid fever, 341 

Sodium hydnocarpate in leprosy, 17, 451 

Sodium thiosulphate injections in pellagra, 106 

a for intravenous injection, preparation 

SONNENSCHEIN, H. D.: Fractures of the patella, 


a a B.: Early signs of congenital syphilis, 


Soro-TRIBARREN, R.: Erysipelas of the breast 
during lactation, 327 

SOUTHERLAND, R. W.: Posterior cranial fossa 
tumours, 43 

SouTtTeER, C.: Erysipeloid, 18 

Spastic pseudo: sclerosis, 263 

Speech defects, congenital, 155 

Spider bites, ulceration due to, 400 

Spinalanaesthesia. See Anaesthesia 

Spinal metastases in mammary cancer. 373 

ae staphylocaccal disease of, in adults, 


Sprro, H.: Auricular fibrillation controlled by 
quinidine, 260 

Spirochaetal jaundice. See Jaundice 

Spleen, normal, spontaneous rupture of, 514 

Splenomegaly, operation sequels in, 11 

Sprue, liver and iron in, 445 

Sputum, rusty, in pneumonia, cause of, 70 

SquiER, T. L.: Blood cultures of apparently 
healthy persons, 526 

STAMMERS, F. A. R.: Sympathetic ganglion- 
ectomy, 421 

STANDER, H. J.: Kidney function tests in 
pregnancy toxaemia, 50 

——oo disease of the spine in adults, 


Staphylococcus albus causing subacute bacterial 
endocarditis, 16' 

Stasis, duodenal, in catarrhal jaundice, 195 

Stasis, papillary, of nephritic origin, 182 

Status anginosus induced by paroxysmal 
arrhythmias, 456 

= lymphaticus and anaesthetic deaths, 


STEGGERDA, F. R.: Intestinal rhythm and 
blood pressure, 117 

STEPHANI, H.: Gonococcal arthritis in female 
children, 305 

Sterilization indicated by urological diseases, 


Sterilization, surgical, failure in, 429 

STERNE, J.: Treatment of Parkinsonism, 180 

Stetson, R. P.: Haemochromatosis and 
purpura, 503 

STEWART, C. A.: 
children, 63 

Stewart, J.D.: Acute salpingitis in pregnancy, 


Pulmonary diseases in 


StircH, B.: Subacute bacterial endocarditis 
due to Staphylococcus albus, 169 

Stomach, effect of food on the. 33 

Stomach, typhoid ulcers of, 545 

Stomatitis, Vincent’s, with skin complications, 


1 
STonER, A. P.: Injection treatment of varicose 
veins, 359 
Strabismus, early treatment of, 344 
= A.: Aetiology of erythema nodosum, 
STREAN,G. J.: Desensitization in the toxaemias 
of pregnancy, 541 
STREICHER, L. C.: Spinal metastases in mam- 
mary cancer, 373 
Streptococcal meningitis. See Meningitis 
Streptococcus viridans septicaemia, 35 
Striatal lesions and cataplexy, 521 
STRICKER, P.: Tuberculous arthritis, 362 
STRICKLER, A.: Mycotic infections and sensi- 
tization, 370 
Stroke, A.: Apyrexial scarlet fever, 298 
— G. F.: Coarctation of the adult aorta, 
57 


Suction in laryngeal diphtheria, 95 

Sugar, blood, in arsphenamine dermatitis, 159 

Sulphur dioxide, effects of prolonged exposure 
to, 52 

SULZBERGER, M. B.: Treatment of pemphigus, 
324 


Superfoetation, 269 

Suprarenai insufficiency, acute, 386 

SymMeERs, D.: Antitoxin in erysipelas, 535 

Sympbhysis, separation of during spontaneous 
labour, 505 

Syndromes, cardinal circulatory, 93 

Synthetic salicylic preparations, 365 

Syphilis, congenital, early signs of, 512— 
Incidence of, 166—Treatmwent of, 223 

Syphilis, early, routine treatment of, 304 

Syphilis and erythroplasia, 369 

Syphilis, lipo-soluble bismuth and liver lipoid 
in, 368 

Syphilis, nerve, onset and frequency of, 237 

Syphilis as a precursor of carcinoma, 69 

Syphilis, recurrence of, 167 

Systemic disease and oral infection, 438 

SzIGETI, R.: Onset and frequency of nerve 
syphilis, 237 


TASOHE, L. W.: Femoral hernia, 533 

TAvB, 8S. J.: Sensitization dermatoses following 
ringworm, 21 

Taytor, R. M: Identification of Brucella 
strains isolated in France, 473 

TEES, F. J.: Repair of injured crucial ligaments 
of the knee, 220 

Teno-bursitis, bicipital, 497 

Tetanus of uterine origin, 431 

bp post-operative, carbohydrate therapy 
of. 17 

Thallium intoxication, severe, 276 

Thallium poisoning causing retrobulbar neur- 
itis, 184 

THIERS, H.: Acetonaemic coma, 274 > 

THomAs,R.: Untoward effects of acetyl-salicylic 
acid, 482 

THomas, W. 


L.: Actinobacillary bacteriaemia, 


Controlled vaccine therapy, 


THOMSON, Harriet M.: Saprophytic acid-fast 
bacteria, 434 
THONNARD-NEUMANN, E.: Atebrin in malaria, 


321 

THORESEN, E.: Blood changes during anaes- 
thesia, 203 

Thorium compounds in 1adiography, 466, 467 

Thrombo-angiitis obliterans, 147 

Thrombophlebitis from effort, 355 

Thrombophlebitis and lymphatics, 142 

Thrombosis, coronary, without pain, 356 : 

Thrombosis, phlebitis and post-operative 
embolus, 124 

THURN-RUMBACG, I. y.: Nitrous oxide in normal 
labour, 289 

Thymopbhysin, the ecbolic action of, 86, 450 

Thymus, malignant tumours of the, 199 

Thyroiditis, 8 

Thyroiditis, acute suppurative, in influenza, 219 

Thyrotoxicosis simulated by hypertension, 216 

Thyroxine in the treatment of pre-eclampsia 
and eclampsia, 372 

Tongue abscess. See Abscess 

Tongue, cancer of. See Cancer 

Tongue tremor in third ventricle tumours, 519 

Tonsil, carcinoma of, 58 

Tonsil, tuberculosis of, 100 ' 

Tonsillectomy and goitre, 337—And infectious 
diseases, 387 

Tonsils, isolation of Br. abortus from, 399 

TouaRt, M. D.: Controlled vaccine therapy, 443 

TOURAINE, A.: Syphilis as a precursor of car- 
cinoma, 69 

TovERuUD, K. U.: Treatment of the diabetic 
child, 500 

Toxaemia of pregnancy, See Pregnancy 

Toxin, oral administration of, 59 i 

Trask. J. D.: Detection of virus in abortive 
poliomyelitis, 454 

Trauma and inguinal hernia, 299 q 

Treatment, the iutrapleural pressure in, 255 

TREIDER, P.: Spontaneous rupture of the aorta, 
140 

Trichiniasis, 213 

Trichinosis, 144—An epidemic of, 97 

Trichomonas infestation, vaginitis due to, 218 

Trigeminal neuralgia. See Neuralgia 

TRIGER, K.: The Diazo reaction in influenza, 


192 
TrormaN, F. E.: The blood in anaemia, 271 
TRuMPP, J.: Ulceration due to spider bites, 400 
Trypaflavine in gonorrhoea, 241 : 
TSATSARONIS: Catarrhal type of spirochaetal 
jaundice, 164 
Tubercle bacilli, avirulent bovine and human, 
differentiation of, 544 

Tubercle bacilli, Petroff’s medium for culture 
of, 293 
Tuberculin, chemical composition of the active 

principle of, 312 
Tuberculin reaction in Hodgkin’s disease, 116 
Tuberculosis of bones and joints, 217 
Tuberculosis, bovine, in Denmark, 491 
Tuberculosis in children, prognosis of, 225 
Tuberculosis, complement-fixation reaction in 
1 


Tuberculosis, cutaneous, bacteriology of, 270 

Tuberculosis and dusts, 382 

Tuberculosis and erythema nodosum, 5 

Tuberculosis, immunity in, relation between 
allergy and, 27 

Tuberculosis, infantile, and whooping-cough, 


307 
Tuberculosis, influence of other diseases on, 122 
Tuberculosis, laryngeal, treatment of, 539 
Tuberculosis, pharyngeal, 537 
Tuberculosis, pulmonary, phrenic exairesis in, 


Tuberculosis, renal, 39 

Tuberculosis and scarlet fever, 4 

Tuberculosis of thetonsil,100, 

Tuberculous abscesses, hot oil injections for, 
302. See also Abscess ; 

Tuberculous arthritis, 362—Senile, 405 

Tuberculous bacilluria, transient, 160 

Tuberculous infection: In medical students, 
332—Susceptibility to, 92 } 

Tubes, reconstruction of, 207. See also Fallopian 

Tularaemia, pulmonary lesions in, 197 

Tumour, osteoid, of metacarpal bone, 101 

Tumour, ovarian dermoid, diagnosis of, 250 

Tumours of the caecum, 171 

Tumours of the carotid body, 238 
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Tumours, cranial fossa, posterior, 43 

Tumours, malignant, operability of, 76 

Tumours, mesenteric, 78 

Tumours, ovarian: And pregnancy, 522—Sex 
reversal by, 308 

Tumours, pelvic, after hysterectomy, 349 - 

Tumours of third ventricle, tongue tremor in, 


19 
Tumours of the thymus, malignant, 199 
Tumours. See also Cancer, etc. : 
TYLER, J. R.: Corneal reactions to bacterial 
invasions, 19] 
Tympanum, vesicular inflammation of the, 448 
TYNER, J. D.: Treatment of the prediabetic 
state, 14 3 
Typhoid fever. See Fever, enteric 
Typhoid suppuration of ovarian cysts, 268 
Typhoid ulcers of the stomach, 545 
Typhus fever. See Fever 
Tzanck, A.: Circulatory failure in pregnancy, 


185 
TZOVARDU, S.: Fracture of the base of the skull, 
77 


U. 


Uury, P.: Diphtherial paralysis and active 
antitoxic immunity, 231 

Ulcer, duodenal, complications of, 422 

Ulcer, gastric, mucin therapy in, 129 

Ulcer, peptic : Aetiology of, 258—Aluminium in, 
149—X-ray treatment of, 286 

Ulcer, varicose, 403 

Uleer, vulvar, acute, in typhoid fever, 290 

Ulceration due to spider bites, 400 

Ulcers, typhoid, of the stomach, 545 

Umbilical cord, prolapsed, 25 

Umbilical cord, shortening of, 47 

UNDERHILL, F. A.: Prevention of nutritional 
anaemia in the rat, 418 

Ureon, E.: Prophylaxis of post-traumatic 
meningitis, 148 

Ureteral fistulae in the female, 523 

Uric acid in the blood, 233 

Urine in diphtheria, organic acid content of, 
453 


Urine, retention of, eosinophilia associated 
with, 49 

Urological diseases indicating sterilization, 396 

Uroselectan, pharmacology of, 61 

Urotropine therapy, application of to dermato- 
logy, 262 

Uterine fibroma and morbus cordis, 430 

Uterine inertia, treatment of, 85 

Uterine perforations, post-abortion, 488 

Uterus, adenomyosis of the, 188 

Uterus, cancer of. See Cancer 

Uterus, chorion-epithelioma of, 136, 228,229 

Uterus. pregnant, action of certain drugs on 
the, 267—Action of thymophysin on, 86, 450 

Uveitis, treatment of, 503 


V. 


Vaccination, intradermal, 235 

Vaccination and leukaemia, 255 

Vaccine therapy, controlled, 443 

Vaccinia, generalized, 477 

Vaccinia and small-pox, intradermal reaction 
in, 507 

Vaccinia of the vulva, 115 

VACHEZ, L.: Acetonaemic coma, 274 

Vaginal flora during the puerperium, 433 

Vaginitis due to trichomonas infestation, 248 

VALLERY-RapoT, P.: Action of ammonium 
nitrate on oedema, 79 
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VANDERHOOF, D.: Microcytic anaemia in middle- 
aged women, 420 

VAN DER PERK, L.: An epidemic of trichinosis, 
97 


VAN DER SCHEER, D. M.: Psychoses following 
encephalitis, 152 

VAN LEEUWEN, W. 
respiration, 385 

Van Luit, C.: Rupture of the gall-bladder, 57 

VAN MERVENNEF, C. J.: Radiotherapy in 
malignant granuloma, 287 

bi NIEKERK, J.: Diaphragmatic respiration, 


Storm: Diaphragmatic 


VAN ROEKEL, H.: Susceptibility of chickens to 
Brucella infection, 68 

VANSTEENBERGHE-JOLY, Mme: Blood trans- 
— for haemoptysis during pneumothorax, 

VAN WIJNGAARDEN, C. de Lind: Diaphrag- 
matic respiration, 385 

Varicose ulcer. See Ulcer 

Varicose veins. See Veins 

Vasomotor rheumatism. See Rheumatism 

Vasomotor rhinitis. See Rhinitis 

Veins, varicose: Injection treatment of, 7, 359— 
Late sequels of injecting, 99 

VENETIANER, P.: Phlegmonous gastritis, 496 

VERNET, M.: Meniére’s syndrome and facial 
paralysis, 133 

Version, 24, See also Labour 

Vesical diverticula, calculi in, 126 

Vesico-vaginal fistulae. See Fistulae 

Vesicular inflammation of the tympanum, 448 

Vesiculectomy, transperitoneal semina!. 440 

VILLAVERDE, M.: Menstruation and the sella 
turcica, 22 

= infection with skin complications, 


Virus in abortive poliomyelitis, detection of, 454 
Virus of fowl plague, distribution of in the body, 
4 


Voat, E.: Treatment of eclampsia with per- 
nocton, 186 

VOLBRACHT, R.: Prognosis in carcinoma of the 
body of the uterus, 111 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


1 Causes of Sudden Death 

S. SHELDON (Med. Journ. of Australia, February 20th, 
1932, p. 252) reviews some causes of sudden and un- 
certified deaths. Any injury of sufficient degree to the 
circulatory, respiratory, or nervous systems brings about 
somatic death. The commonest cause of sudden death, 
apart from injury, is heart disease, and of these cardiac 
conditions coronary disease, with its consequences, is by 
far the most frequent. The coronaries are not truly end 
arteries ; they do anastomose, and lately it has been stated 
that this anastomosis increases with each decade of life. 
Valvular disease is not such a common cause of sudden 
death as might be expected, but aortic disease claims a 
good number. A dissecting aneurysm is more frequent 
than rupture of a fusiform aneurysm ; it often arises from 
ulceration of the intima and media without any actual 
swelling of the aorta. In Sheldon’s experience cases of 
death caused by air embolism have all been associated 
with the pregnant uterus. There was always a separation 
of the placenta, and the amnion remained intact. In- 
variably the heart was found distended, with frothy blood 
exuding ; air bubbles could usually be distinctly seen and 
propelled along the vena cava. Although in cerebral 
haemorrhage the common situation was rupture into the 
posterior part of the cerebral hemisphere, cases had 
occurred, particularly in young women, in the anterior 
lobes. The author’s opinion is that rupture takes place 
without any reference to actual exertion. Although he 
proffers no explanation as to what the condition is, the 
author affirms his unshaken belief in the condition of 
status lymphaticus as a definite cause of death. Phos- 
phorus and lysol poisoning are, he finds, less frequent than 
formerly, but strychnine and carbon monoxide are still 
popular, as are also the newer synthetic narcotics, whether 
taken by accident or design. 


2 Epidemiology of Malignant Diphtheria 


G. Satus (Med. Klinik, April 8th, 1932, p. 509) has 
drawn up tables showing that in 1925 the incidence of 
diphtheria was one-third, the mortality per 1,000 inhabi- 
tants three times as much, and the case mortality almost 
nine times as much as in 1913. Thecase mortality in Prague 
in 1925 (29.46 per cent.) was almost dcuble that in the 
whole of Czechoslovakia (16.3 per cent.). On the other 
hand, in 1927 and 1928 the incidence of diphtheria was 
high and the case mortality was low, as is shown by the 
fact that 7,605 cases of diphtheria were notified in Czecho- 
slovakia with a case mortality of 14.6 per cent. in 1927, 
and 12,466 cases in 1928 with a case mortality of 7.7 per 
cent. In both 1927 and 1928 the incidence of diphtheria 
in Greater Prague was higher, and the case mortality 
lower, than in the whole State. 


at least attributable to the enfeebled resistance and mal- 
nutrition of children during the last years of the war and 
immediately after it. 


3 The Plantar Reflex in Diagnosis 
T. Dosuxzov (Journ. Nerv. and Ment. Dis., April, 1932, 
p. 374) believes that a correct examination of the plantar 
reflex, with a critical appreciation of the results, is abso- 
lutely necessary for each case of nervous disorder, and 
records a study of this reaction. Three kinds of reaction 
are distinguished: movement of the toes, tension of the 
tensoris fasciae latae, and movements in the big joints 
(talocrural, knee, and hip) ; each of these is discussed and 
its significance explained. The first is the most impor- 
tant ; it shows both quantitative and qualitative modifica- 
tions, the former consisting in a lowering, disappearance, 
or increase of the reflex. The qualitative changes are: a 
changed direction of movement of the toes, a limited re- 


The high case mortality | 
in Prague during the years 1924 and 1925 is in part) 


action by movement of the first or fifth toe only, and a 
contralateral reflex. The first, the Babinski phenomenon, 
indicates a lesion of the pyramidal system. A peripheral 
Babinski reaction also exists ; it appears in lesions of the 
nerve-muscle apparatus of the flexors. Isolated abduction 
of the fifth toe is known as Puusepp’s sign, and always 
denotes coexisting lesions of the pyramidal and extra- 
pyramidal systems. Short comment is made on the varia- 
tions of these phenomena—namely, the physiological, 
pseudo-, and pseudo-pathological Babinski, and the pseudo- 
Puusepp. Failure to recognize these forms is the cause 
of many diagnostic errors. Another source of error lies 
in a faulty method of examination. The patient should 
be in the dorsal position, with the extremities extended 
and the feet fixed on the heels. A blunt needle or pin 
must be used, and not an instrument with a wide end. 
The stimulus must be applied along the internal and ex- 
ternal edges of the sole from the heel to, but not on, 
the elevation above the metatarso-phalangeal joint. 


4 Scarlet Fever and Tuberculosis 


O. MILLIAN (Arch. de méd. des enf., March, 1932, p. 129) 
during the period 1927-30 had the opportunity of observ- 
ing a very large number of cases of scarlet fever in the 
Bucarest Children’s Hospital. With the exception of 
1930 the virulence varied, but malignant forms were rare. 
There were, however, some extremely severe cases, which 
proved refractory to treatment. In most of these the 
necropsies showed extensive lesions of tuberculosis, which 
at first appeared to be merely a coincidence, but subse- 
quently were found to be so frequent as to suggest a 
causal relationship between the presence of tuberculosis 
and the severity of the attack. Millian records nine fatal 
cases of scarlet fever in children, aged from 2 to 16 years, 
in which tuberculous lesions of the tracheo-bronchial 
glands, miliary tuberculosis of the lungs, pleural 
adhesions, caseous mesenteric glands, meningitis, or 
caseous bronchopneumonia were found after death. On 
the other hand, during the epidemic of malignant scarlet 
fever at Bucarest in 1930, tuberculous lesions were rarely 
found. Millian comes to the conclusion that in sporadic 
cases of malignant scarlet fever as much importance must 
be attributed to the soil as to the seed. The malignant 
character of the association of scarlet fever and tubercu- 
losis is to be explained by the fact that both scarlet fever 
and tuberculosis tend to produce insufficiency of the liver 
and suprarenals, which possess such important antitoxic 
properties. 


5 Erythema Nodosum and Tuberculosis 


H. ErRnBerG (Finska Lédkaresdllskapets Handlingar, 
February, 1932, p. 164) has investigated over 200 cases of 
erythema nodosum ; he has come to the conclusion that it 
is a manifestation of tuberculosis, and should be regarded 
as an autogenous tuberculin reaction, and not as a focus 
of tubercle bacilli themselves. In a consecutive series of 
thirty-nine cases submitted’ to x-ray examination, he 
almost invariably found pathological changes in the glands 
of the hilus and the neighbouring structures. In thirty- 
five of these thirty-nine cases the histories, clinical exam- 
inations, and tuberculin tests pointed to these hilus 
changes being tuberculous. In the remaining four cases, 
in which no x-ray hilus changes could be found, there was 
other evidence of tuberculosis, such as enlarged cervical 
glands, a positive tuberculin reaction, phlyctenular con- 
junctivitis, etc. The author could find no_ tubercle 
bacilli in excised samples of the skin, stained and ex- 
amined under the microscope or injected into guinea-pigs ; 
but he was struck by the similarity of the histological 
structures of this infiltrated skin with that found in the 
locally infiltrated skin of patients who had given a positive 
reaction to tuberculin. The author concludes with the 
dictum that a patient who suffers from erythema nodosum 


has been given an inadequate examination if his chest has 
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6 Sea-sickness 

J. J. A. Liéonr (Thése de Paris, 1932, No. 33), after 
showing by quotations from Horace, Cicero, Lucian, 
Seneca, and Petronius that sea-sickness has been known 
since classical antiquity, states that two forms may be 
distinguished—namely, a somatic and a psychic. The 
largest number of cases, however, are a combination of the 
two, the psychical condition of the patient having a 
certain effect on the development or aggravation of sea- 
sickness. Two principal theories have been put forward 
to explain its occurrence—namely, the vestibular theory 
of Quix and the vago-sympathetic theory of Cazamian. 
According to Bohec, the phenomenon is analogous to 
Widal’s_ colloideclasic shock. Léoni claims that the 
specific treatment of sea-sickness consists in the internal 
administration of the neutral sulphate of atropine in 
doses of 1.5 mg., which may be repeated during the 
following days. Recently the total alkaloids of bella- 
donna have been tried with success in the form of bella- 
foline, either alone or in association with gardenal. Léoni 
also suggests the trial of ergotamine tartrate, which is a 
direct depressor of the sympathetic. 


Surgery 


rs Injection Treatment of Varicose Veins 

R. C. LoGcereit (Minnesota Med., March, 1932, p. 172), 
with an experience of over 20,000 injections of various 
fluids in the treatment of varicose veins by sclerosing 
solutions, concludes that a mixture of invert sugar with 
sodium salicylate or sodium chloride gives the best results 
as a routine method ; quinine-urethane is too toxic for 
routine use. Whatever solution is used, there may be 
failure to induce sclerosis in a few cases. The author 
prefers to have the patient lying down, and uses an 
18 to 24 gauge needle. If perivenitis occurs, further 
injections are suspended for a few days, and warm, wet, 
25 per cent. magnesium sulphate packs are applied. 
Injections are contraindicated where the deep veins are 
closed. When there is too much inflammation or infection 
about the ulcer to make it advisable to proceed at once 
to injection, the Nobl sponge treatment may be applied 
as a preliminary measure to the ulcer. When the ulcers 
are multiple, large, and irregular, or when there is much 
induration, it is better to begin with one of the elastic 
adhesive bandages; if the bandage causes too much 
irritation, Unna’s paste may be substituted. Sloughs are 
usually due to the escape of the injection fluid from the 
vein, and may be prevented by injecting blood or saline 
solution so as to dilute the extravasation. If a slough 
forms, hot fomentations may suffice, but if absorption 
does not ensue, excision should be undertaken before a 
gangrenous ulcer develops. In pregnancy the veins may 
be injected if they are painful, and seem likely to form 
ulcers ; mild solutions should be used. No _ injections 
should be given after the seventh month of pregnancy, 
since varices appearing then are almost certainly due to 
pressure, and will disappear after delivery. 


8 Thyroiditis 
H. M. Crute and F. H. Laney (Annals of Surgery, April, 
1932, p. 493) consider that thyroiditis is a_ relatively 
frequent finding in cases of goitre. They classify this 
condition into simple thyroiditis, suppurative thyroiditis, 
and chronic thyroiditis, any of these forms being either 
primary in the thyroid or secondary to generalized infec- 
tion. Simple thyroiditis is not uncommon, nor is _ it 
a serious disease ; over 50 per cent. of cases are associated 
with a preceding infection of the tonsils, pharynx, teeth, 
or upper respiratory tract. An early symptom is pain 
on swallowing solid food, with tenderness and swelling in 
the region of the thyroid gland. A slight rise in tempera- 
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ture and mild symptoms of hyperthyroidism may be 
present. Treatment consists in rest during the acute 
stage, with the application of an ice collar and the 
administration of codeine and aspirin. Lugol’s solution 
has proved valuable, and careful observations must be 
made in order that the early drainage of an abscess may 
be effected if necessary. Suppurative thyroiditis is more 
uncommon, and is marked by serious symptoms, such as 
an elevated temperature, difficulty in swallowing, and 
rapid and severe loss in weight. Treatment should be the 
resection of multiple abscesses if present, drainage of a 
large abscess, or removal of an infected adenoma. If the 
lesion is primary in the thyroid, and early adequate 
drainage is secured, the prognosis is good, but when the 
abscess is secondary to generalized infection the outlook is 
serious. Chronic thyroiditis may be associated with an 
infection of the tonsils, teeth, and throat, or with a pre- 
ceding acute thyroiditis. Under the stimulation of an 
inflammatory process in the thyroid gland, hyperplasia 
of certain thyroid follicles results, and, in a later stage, 
there ensues nearly an entire loss of all secretory structures 
in the gland. Diagnosis is difficult, and myxoedema is 
a frequent post-operative development. Surgical treat- 
ment depends on the presence or absence of malignancy, 
and on the need for removing sufficient thyroid tissue to 
relieve pain and pressure symptoms, and to cure the 
hyperthyroidism which may be present. In cases of 
hyperthyroidism operation should be delayed until the 
symptoms are intense and the basal metabolism has been 
raised. When dysphagia is present excision of the isthmus 
alone will tend to prevent the high incidence of post- 
operative myxoedema. Syphilitic thyroiditis may occur 
as a diffuse thyroiditis or as a nodular gummatous thyroid- 
itis ; it is treated by specific medication. : 


9 Mumps complicated by Gangrenous Appendicitis 

A. S. SANDLER and B. A. Fryne (Arch. of Ped., March, 
1932, p. 175), who record an illustrative case, state that 
the first case of mumps complicated by appendicitis was 
reported by Simonin in 1903, since when four other cases 
have been recorded, one of which was confirmed by the 
necropsy findings. The present authors’ case occurred in 
a boy aged 4 years and 8 months, who on the fifth day 
of an attack of mumps, in which only the right parotid 
gland was involved, developed symptoms of appendicitis. 
Laparotomy revealed a ruptured gangrenous appendix. 
B. coli was recovered by culture of the abdominal fluid. 
Recovery was uneventful. The patient's sister developed 
bilateral but complicated mumps twenty-one days later. 


10 Open Fracture of Joints 


O. Cogurcet (Journ. de Chir. et Ann. de la Soc. Belge de 
Chir., February, 1932, p. 53) advocates very strongly the 
immediate closure of joint injuries without drainage, and 
records two cases he has observed. The first was a case 
of compound dislocation of the elbow, with fracture of 
the olecranon ; this healed by first intention, with good 
functional result, following an immediate operation in 
which the wound was closed without drainage. In the 
second case there was a small wound on the internal side 
of the knee-joint, which was discharging blood and synovial 
fluid. This was cleaned and dressed, but a_ purulent 
arthritis developed, and the patient, after several opera- 
tions, was left with ankylosis of the knee-joint. It is 
contended that a joint should never be drained, since the 
joint fluid has a particular function within the joint, 
which is only irritated by a drain, with proliferation of 
the fibrous tissue and the development of ankylosis. 
A case is reported of a young engineer who was injured 
by the explosion of a compression cylinder, and sustained 
a fracture into four fragments of the left humerus, one of 
the pieces of bone penetrating the shoulder-joint. This 
fracture was treated by continuous extension, with excel- 
lent functional results. There was also a large wound 
into the knee-joint across the patella, the lower half of 
which was broken into a number of fragments. The 
external condyle of the femur was fractured into numerous 
fragments on the articular surface. The operation con- 
sisted in the excision of the edges of the wound and the 
injured tissue, and the removal of splinters which were 


not been examined by the x rays. Erythema nodosum ; 
2 should be interpreted as a warning, as an indication for 
a treatment directed against the underlying tuberculosis, the 
it prognosis of which is, however, on the whole, good. 
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useless, with replacement of those which were of any 
size. The synovial membrane and the capsule were 
sutured, the patella was wired, and the skin was stitched 
with horsehair without drainage. The joint was irrigated 
daily from each side, two small openings being left, from 
which, as a result of active flexion, several cubic centi- 
metres of fluid escaped from the joint. At the end of 
a month the patient had almost completely recovered 
mobility of the joint, with flexion greater than a right 
angle. This good result is attributed to the facts that 
treatment was given two hours after the accident, and the 
wound was closed without drainage. 


11 Operation Sequels in Splenomegaly 

P. L. Mririzzt (Rev. Sud-Amer. de Méd. et de Chir., 
February, 1932, p. 105) reports two cases of Banti’s 
disease ; in the first, primary splenomegaly was associated 
with anaemia, and there was secondary atrophic cirrhosis 
of the liver, while in the second, the dominant sign was 
splenomegaly with anaemia. The first patient was a youth, 
aged 19, who suffered from headaches which were increas- 
ing in severity and duration, great fatigue, and palpita- 
tion produced by the least effort. For several years he 
had been conscious of his pallor and the increase in size 
of the abdomen. There were several old burn scars 
over the hypochondrium, which were considered to ke 
due to the Arab custom of cauterizing for any pain, and 
had probably been acquired in childhood when the spleen 
began to enlarge. This organ was found to reach the 
umbilicus ; the red blood cell count was 3,000,000, and 
the leucocyte count was 6,900 per c.mm. After complete 
clinical investigation splenectomy was performed. The 
spleen weighed 1,680 grams, and histological alterations 
due to fibro-adenoma were seen. Nine months after the 
operation the patient died in a state of acute physiological 
misery. Mirizzi comments on the clinical significance cf 
the pronounced atrophy of the left lobe of the liver, the 
intermittent fever which occurred during the two weeks 
following the operation, which at the necropsy was found 
to have been due to an abscess in the tail of the pancreas, 
and the sudden appearance of a polyserositis after the 
splenectomy. The second patient, a man, aged 20, had 
suffered for several years from repeated epistaxis, abun- 
dant haematemesis, and melaena, with intervals of appar- 
ent good health. He had also noticed the pallor of his 
skin. Before operation the red cell count was 2,236,000, 
and the leucocyte count 3,000 per c.mm. The liver was 
normal, and the spleen extended to below the umbilicus, 
the lower border being four fingerbreadths below the costal 
margin. Two blood transfusions before the operation 
greatly improved the patient’s condition. On removal 
the spleen was found to be generally enlarged, and to 
weigh 1,050 grams. Fibro-adenitis, limited to the part 
round the central vessels, was demonstrated histologically. 
Four months after the operation the patient was in 
perfect health, and had resumed his occupation. Dis- 
cussing the differential diagnosis, and attributing the 
condition to an affection of the reticulo-endothelial 
system, Mirizzi concludes that the second case belongs 
to the groun of Griesinger-Banti diseases. 


Therapeutics 


12 Oxygen Therapy 
A. L. Baracu (Anesthesia and Analgesia, March-April, 
1932, p. 71), after describing the earlier attempts to 
employ oxygen in therapeutics, states that the extension 
of this treatment has been aided by two modifications : 
(1) dilution of the gas, the optimum concentration being 
usually 40 to 50 per cent. ; and (2) improvements in 
technique. The mixture should be administered in a 
tent or chamber fitted with an efficient mechanism for 
cooling and drying the mixture of gases. This increases the 
utility of oxygen in the treatment of lobar pneumonia and 
bronchopneumonia, and in atelectasis neonatorum, as well 
as in post-operative atelectasis. In addition to the con- 
tinuous inhalation of a 40 to 60 per cent. oxygen mixture, 


carbon dioxide (5 to 7 per cent.) with 95 to 93 per cent. 
oxygen for periods of five to twenty minutes may be 
given to promote pulmonary expansion. Barach dis- 
approves of CO, therapy in pneumonia. In progressive 
cardiac failure with passive pulmonary congestion and 
waterlogging of the tissues, improvement has followed 
oxygen treatment (50 per cent.) continued for three to 
six weeks. In three cases of coronary arteriosclerosis, 
cardiac pain was relieved in two cases, and abolished in 
one patient so long as he remained in an atmosphere of 
50 per cent. oxygen. One man relapsed promptly when 
removed from the chamber ; the other two appeared to 
maintain the improvement. In acute alcoholism the 
symptoms are relieved quickly by the administration of 
pure oxygen. This is not due to oxidation of the alcohol, 
since the symptoms recur when the mask is removed. 
Transient improvement has followed inhalation of a 
mixture of 70 per cent. oxygen with 30 per cent. carbon 
dioxide in the katatonic type of dementia praecox. Resi- 
dence for a week in the oxygen chamber has relieved 
some asthmatic patients for periods ranging from a few 
days to six months. 


13 Treatment of General Paralysis 


A. Marte (Bull. Soc. de Thér., March 9th, 1932, p. 62) 
records three cases of general paralysis treated by intra- 
cerebral inoculation of the virus of relapsing fever (Sp. 
duttont, Brazaville strain). The injections might be given 
through the occipito-spinal space, the spheno-orbital 
fissure, or the lateral aspect of the frontal bone. The 
inoculation produces a fever which is not relapsing, but is 
continued and of longer duration than in the case. of 
persons inoculated subcutaneously or intramuscularly. 
Patients whose symptoms were severe before treatment 
showed a distinct improvement subsequently. Marie 
remarks that in addition to the therapeutic result the 
cases present the following scientific interest. They show 
that when the virus of relapsing fever attacks the brain 
the artificial disease behaves quite differently from the 
natural one, repeated attacks being replaced by an almost 
continued form of long duration. The alternating character 
of relapsing fever is due to two factors—namely, the 
immunity acquired by the organism, and the presence of 
antibodies. This immunity, therefore, is dependent on 
the nervous system, since it does not appear that the 
nerve centres are modified, functionally and anatomically 
by a local relapsing fever infection. 


14 Treatment of the Prediabetic State 


Many writers recognize the existence in obesity of an 
incipient impairment of the carbohydrate metabolism, 
which is known as the prediabetic state. The predisposi- 
tion of the obese to diabetes mellitus is an accepted fact. 
J. D. Tyner (Journ. Lab. and Clin. Med., February, 
1932, p. 456) believes that numerous cases of diabetes 
must have originated in a state of obesity with a similar 
impairment of metabolic function. Proper prophylaxis 
for this group against diabetes should logically consist in 
a reduction of weight and the provision of a low carbohy- 
drate diet, so that the metabolic apparatus may recover 
its function. Repeated carbohydrate tolerance tests on 
the obese and prediabetic are recorded ; these apparently 
confirm this theory, Tyner suggests that such obese per- 
sons should be warned of the danger, and advised of the 
necessity of weight reduction and a restricted carbo- 
hydrate intake. He believes that the development of 
diabetes in a large group might be prevented by ascertain- 
ing the carbohydrate tolerance, and checking by blood 
tests the degree of improvement resulting from dieting. 


15 Serum Therapy in Meningococcal Meningitis 
In his treatment of meningococcal meningitis, G. M. Lyon 
(Amer. Journ. Dis. Child., March, 1932, p. 572) practised 
at first the introduction of antimeningococcal serum into 
the spinal subarachnoid space and into the ventricles, 
this being immediately followed by drainage from the 
cisterna magna until the flow from the needle almost 
stopped. He later found it advantageous to give larger 


doses of serum, introducing it into the aaa and 
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simultaneously withdrawing fluid from the spinal sub- 
arachnoid space. This procedure gave rise to no un- 
toward effects—vomiting, convulsions, and cardiac and 
respiratory embarrassment being conspicuously absent. 
The author believes, therefore, that intraspinal adminis- 
tration involves a greater risk, owing to the injudicious 
use of pressure, than does this modified procedure in 
which the pressure is gentle and relatively safe, since 
the force of gravity alone is used to expel the serum from 
its reservoir, with very gentle suction at the site of fluid 
withdrawal. By allowing the pressure to return to the 
normal after the administration of serum, any increase of 
pressure is obviated. Lyon remarks that after ventricular 
injection the cerebro-spinal fluid becomes sterile within 
thirty-six to forty-eight hours, the required high con- 
centration of serum in the cerebro-spinal fluid being well 
achieved. A child, aged 9 months, received between 
60 and 70 c.cm. of serum at one administration, and 
another child, aged 3} years, was given 90 to 100 c.cm., 
both with success. This procedure of injection is particu- 
larly valuable in the case of an infant with a patent 
anterior fontanelle, since in such cases it can be employed 
with ease. In infants the incidence of complications and 
the mortality rate are usually highest. Although the 
number of cases so treated is small, the author believes 
that there are definite indications that a safer method of 
injection has been found, associated with the administra- 
tion of a more effective dose, which will prevent as well 
as remove complicating obstructions. 


16 Blood Transfusion for Haemoptysis during 
Pneumothorax 

BonnaMourR and Mme _ VAaANSTEENBERGHE-JOLY (Lyon 
Méd., April 10th, 1932, p. 455) advise the use of blood 
transfusions for the serious haemoptyses occurring some- 
times during the course of artificial pneumothorax. This 
method has not hitherto been employed, or even recom- 
mended. A case is recorded in which haemoptysis, pro- 
gressively increasing in amount and refractory to the 
usual therapeutic measures, occurred in a woman with 
a right pneumothorax. In this patient the injection of 
180 c.cm. of blood diluted 10 per cent. by a 10 per cent. 
sodium citrate solution produced markedly good results, 
and permitted a continuance of the pneumothoracic 
insufflations. Certain advantages are claimed for this 
procedure. It has great haemostatic and coagulant 
properties. Unlike the usual methods for treating 
haemoptysis (some are hypotensors but vaso-dilators, 
others vaso-constrictors but hypertensors), transfusion 
causes neither vaso-dilatation nor hypertension. It re- 
places the lost blood, and has apparently a haemato- 
poietic activity. It seems to possess also an_ anti- 
asphyxiant action, and, by reducing the number. of 
respirations, it allows a certain amount of rest to the 
lung. Finally, the transfused blood may possibly contain 
immunizing substances. 


17 Subcutaneous Infiltration with Sodium 
Hydnocarpate in Leprosy 
One of the greatest difficulties encountered in employing 
the more recently introduced lines of treatment of leprosy 
has been the great pain associated with intradermal in- 
jections. This varies with different batches of the same 
sodium hydnocarpate product, and J. T. Jackson (Leprosy 
Review, April, 1932, p. 67) decided to investigate the 
possibility that the pain reaction might have some rela- 
tion to the hydrogen-ion concentration of the solutions. 
Although no definite relationship of this kind was clearly 
indicated, the ‘‘ pain factor,’’ suitably standardized, 
seemed to have a definite clinical value, in conjunction 
with the incidence of induration and pyrexia, in control- 
ling the course of treatment. The pain reaction was 
generally more intense if the patient’s health was deteri- 
orating. Jackson suggests the advisability of determining 
whether sodium hydnocarpate prepared from oils which 
give rise to much pain when injected is similarly a cause 
of pain. Such manifestations in the solutions as slight 
opalescence and precipitation were not found to be asso- 
ciated with pain after their intradermal injection. 
42 Dp 
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Dermatology 


18 Erysipeloid 

Erysipeloid is described by C. SouTTER (Rev. Méd. de la 
Suisse Romande, March 25th, 1932, p. 231) as a benign, 
erythematous affection caused by inoculation with the 
bacillus of swine fever. He records a case in a man who 
had received a small, superficial puncture on the back 
of the right second finger. This became slightly infected 
and pustular, and then apparently healed. Five days 
later the finger became swollen and violet-coloured, and 
the dermatitis extended to the dorsal portion of the hand, 
This was the seat of a rose-mauve erythema, clearly 
delimited by healthy skin ; slight oedema and thickening 
of the cutaneous folds were present. There was no 
evidence of lymphangitis, phlegmon, erysipelas, or of 
malignancy. The erythema gradually extended, reaching 
the height of its intensity in eight days ; it then regressed 
from the centre outwards, and was completely healed in 
fifteen days. The patient was employed in a candle 
factory, and, consequently, frequently handled fats. From 
this fact and the characteristic evolution of the disease 
the diagnosis was made. Isolation of the causative 
organism is said to be practically impossible ; it can be 
demonstrated only by avian inoculation. Intradermal 
reactions to a vaccine prepared from the bacillus give 
diagnostic results. An anti-swine-fever serum is used in 
veterinary work, and has been employed in man, but only 
in serious cases. 


19 Dermatosis with Neurocirculatory Instability 


S. W. Becker (Arch. Derm. and Syph., March, 1932, 
p. 654) records his impressions gained from the study in 
Chicago of 204 unselected cases, including pruritus, neuro- 
dermatitis, dyshydrosis, urticaria, and other forms. He 
believes that, owing to the high pressure of modern civilized 
existence, these conditions are becoming more common, and 
are generally found only in a certain type of person, except 
in the case of urticaria. Most of the patients inherit the 
disability and can be grouped as neurasthenics, presenting 
general asthenia and neurocirculatory instability. Among 
the constitutional symptoms are easy fatiguability, mental 
irritability, headache, backache, vasomotor rhinitis, func- 
tional gastro-intestinal troubles, and asthma. Sometimes 
the dermatoses are combined with urticaria and angio- 
neurotic oedema. Treatment consists in removing the 
immediate causal factor, in dealing with the irritability 
and exhaustion, and, lastly, in palliative therapy. Children 
are specially commended for careful treatment, for it is 
in the highly strung, over-anxious, intelligent type that 
a vicious circle may arise, induced by the ambitious 
parent or teacher in allowing the child to advance too 
rapidly ; the prognosis, moreover, is not so good when 
the symptoms appear early in life. Rest, removal of 
anxiety, and ultra-violet radiation are advocated, but 
x-ray therapy and specific protein treatment are said to 
be of little value. The name ‘‘ neurodermatoses ’’ is 
suggested as appropriate for this class of case among the 
group of functional nervous disorders. Photographs are 
reproduced showing lesions on the face, hands, anus, 
shoulders, and chest. 


20 Epithelioma Erythematodes Benignum 


L. N. and L. A. NeRAporFF (Derm. 
Woch., April 16th, 1932, p. 533) draw attention to the 
fact that erythematoid benign epithelioma (Graham-Little) 
is not so uncommon as it is believed to be. It occurs 
between the ages of 33 and 35, and is found more often 
in women than in men. It is very chronic, and may last 
for fifty years. Although it is usually benign, cases have 
been reported in which malignancy has supervened. 
Moderate itchiness of the skin is the only symptom. The 
lesions, which are usually situated on the trunk, occur 
as patches of varying size, reddish in colour, with sharply 
defined margins and telangiectatic masses in the centre. 
The surface of the patches is rough and atrophic, and is 
covered with minute scales. Microscopically, this condi- 
tion is a carcinoma arising from the basal cells of the skin. 
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It is especially characteristic that masses of epithelial 
cells arise in a large number of neighbouring areas of the 
epidermis simultaneously. The differential diagnosis 
petween this and other skin lesions, such as lichen planus, 
para-psoriasis, lupus erythematosus, Paget’s disease, and 
Bowen’s pre-cancerous dermatosis, is often difficult, but 
the conclusion reached can usually be confirmed by the 
histological findings. Moles are frequently an aetiological 
factor. The condition has been known to develop upon 
a traumatic lesion, and to follow severe septicaemia. 
The prognosis as regards life is quite good ; as regards 
cure it is favourable if there are only a few patches, but 
it is bad if there are multiple lesions, since individual 
patches may become ulcerating, malignant growths. The 
disease is resistant to all forms of local treatment. In the 
case of scanty lesions, x-ray therapy, electrocoagulation, 
or excision give good results. Multiple lesions are more 
difficult to treat. 


‘21. Sensitization Dermatoses following Ringworm 


C. Wire and S. J. Tavs (Journ. Amer. Med. Assoc., 
February 13th, 1932, p. 524) record four cases in females 
aged from 12 to 30, in which superficial fungus infections 
of the extremities were followed by secondary sensitization 
dermatoses of non-fungus nature. The cases show that in 
some persons who have fungus infections the skin is so 
altered that it becomes sensitive to certain foods and 
external irritants. Apparent cure or a marked improve- 
ment of the fungus infections did not eradicate the 
secondary eruption, but removal of the symptom-pro- 
voking substance from the diet or of the irritants, as 
determined by sensitization skin tests, was a distinct help, 
and in practically all cases produced a complete cure. 


Obstetrics and Gynaecology 


22 Menstruation and the Sella Turcica 

R. Ractz, F. Haro, and M. VILLAveRDE (Anal. de med. 
int., March, 1932, p. 261) record their observations on the 
size of the sella turcica in relation to menstruation in a 
paper based on a study of forty-nine patients, aged from 
16 to 62. Their conclusions are as follows. In women 
with normal menstruation the size of the sella turcica is 
normal. In women with amenorrhoea it is larger than 
normal. When the onset of menstruation is delayed the 
sella is also large, the increase in size being most obvious 
in those in whom menstruation commenced between 16 
and 17 years of age. One case of very early menstruation 
was found to be associated with a large sella turcica, but 
as a general rule the carly onset of puberty is associated 
with a very small sella turcica. The authors add that 
these results, which are exactly the opposite of those of 
Plass (Amer. Journ. Obstet. and Gynecol., 1931, xxi, 
205) cannot be regarded as possessing an absolute value, 
but are merely suggestive. 


23 Intestinal Obstruction caused by Normal 
Pregnancy 
Normal intrauterine pregnancy is not usually considered 
to be a likely cause of intestinal obstruction, but M. Biarr 
(Canadian Med. Assoc. Journ., April, 1932, p. 426) records 
a case in a primipara in which such an occurrence necessi- 
tated laparotomy and subsequent induction of labour. The 
patient had never had any previous serious illness, and 
the pregnancy had proceeded normally, apart from in- 
creasing constipation. Symptoms of intestinal obstruction 
developed towards its end, and became so severe that the 
abdomen was opened. A large seven months’ intrauterine 
gestation was found, filling a great part ot the abdominal 
cavity. The entire intestine was so distended that it was 
necessary to puncture it in three places to make an exam- 
ination. The sigmoid was compressed at the point where 
it crossed the pelvic brim ; below the site of constriction 
the bowel was empty. On straightening out the sigmoid, 
gas was felt to pass over the pelvic brim into the rectum. 
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A rectal tube was inserted and the abdomen closed, but 
the distension was not relieved, and labour had to be 
induced, a living healthy child being born. Rapid and 
complete recovery ensued. Blair remarks that the rarity 
of such a mischance is probably due to the defensive part 
played by the promontory of the.sacrum, but weakness of 
the muscle tissue in the bowel wall may be concerned ; 
an obstruction may occur at any time after the gravid 
uterus has become comparable with an abdominal tumour. 
The author adds that the Continental suggestion in the 
first decade of this century—that colostomy, or even 
appendicostomy, should be performed in the interests of 
the child—will be regarded elsewhere as rather too heroic. 
In most cases the child will be viable. Blair discusses 
the literature, and approves Le Page’s two groups of 
cases: (1) no past history of intestinal or peritoneal 
trouble ; and (2) such trouble in the history, with a 
possible operation. Early laparotomy is necessary to dis- 
cover the nature of the obstruction, and to deal with it. 


24 Version 


Discussing the indications for version, and various methods 
of performing it, J. S. Quin (/rish Journ. Med. Sci., 
February, 1932, p. 76) emphasizes the importance in 
breech cases of first making an accurate diagnosis of the 
presentation ; radiography should be used, if necessary. 
This will prevent any attempt to turn a breech with 
extended legs, which is almost always impossible. Should 
the first attempt at version fail, it is worth while making 
further attempts, without an anaesthetic, at intervals 
of a few days. Quin thinks that patients should be pal- 
pated at an earlier stage of the pregnancy than is usually 
the case ; this will enable version to be performed at 
the most favourable time. The presence of fibroids must 
be considered a definite contraindication to anything but 
the most gentle methods. As regards internal podalic 
version, the indications for it are enumerated as: (1) 
transverse presentations, where cephalic version is im- 
possible or not desirable ; (2) placenta praevia ; (3) certain 
cases of face and brow presentation ; and (4) the type 
of case termed the ‘‘ loose head ’’ in a multipara. Ex- 
ternal podalic version is now recommended solely as a 
preliminary measure in the treatment of placenta praevia 
by bringing down a leg. It is always casy, since the 
membranes are almost invariably intact, and the positioi 
of the placenta ensures that no deep engagement of the 
presenting part’can have taken place. It renders very 
easy the subsequent seizing of a foot by either the hand 
or the bullet forceps, guided by the finger, and must con- 
siderably lessen all those internal manipulations which can 
only serve to increase the area of placental detachment. 
The author adds that, while the incidence of occasions for 
version may diminish somewhat in the future as the result 
of more careful ante-natal supervision, it is not likely that 
this procedure will ever cease to be the best method of 
dealing with certain obstetrical emergencies. 


25 Prolapsed Umbilical Cord 


J. Kurzrock (Amer. Journ. Obstet. and Gynecol., March, 
1932, p. 403) discusses a series of 100 cases of prolapsed 
umbilical cord. There was a frequency of 1 in 169 cases, 
which tallies with the ratios reported in other recent 
series. Abnormal presentations and positions are fre- 
quently referred to as the primary cause of prolapsed 
cord, which occurs about ten times in every 100 trans- 
verse presentations, six times in 100 breech cases, and 
once in every 200 vertex presentations. The condition is 
three times more frequent in multiparae than in primi- 
parae, and its incidence is increased with added parity. 
Most authorities state that contracted pelvis is the most 
common cause of prolapsed cord, its incidence being about 
40 per cent. in prolapse cases, but Kurzrock found that 
this was only 17.5 per cent. in his cases. The low 
insertion of a placenta praevia predisposes to prolapse 
by displacing the cord downwards and by interfering with 
the engagement of the presenting part. Prematurity 


accounted for 29 per cent. of the cases of prolapsed cord. 
Kurzrock found that the cervix was dilated in 75 per 
cent. (fully), and from one to four fingerbreadths in the 
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other 25 per cent. The membranes were ruptured in 
70 per cent.” Of the 30 per cent. with unruptured mem- 
branes, the cord could be felt through them in 5 per cent., 
whereas it prolapsed without being felt beforehand when 
the membranes ruptured in the other 25 per cent. 
Cervical dilatation by the use of bags accounted for 7 per 
cent. of cases of prolapsed cord. In eleven cases normal 
foetal heart sounds were heard, but no cord pulsation 
could be felt ; of these infants seven were born alive. In 
two cases no foetal heart sounds were heard, despite a 
pulsating cord, and in one a living child was born. In 


_two cases no foetal heart was heard and cord pulsation 


was absent, but both infants were born alive. Kurzrock 
had no maternal deaths in his series ; thirty-four foetal 
‘deaths occurred prior to admission. 


Pathology 


26 Hypophosphataemia and Rickets 

A. B. Marran (Presse Méd., April 13th, 1932, p. 561) 
states that, while there is often in rickets a diminution 
of inorganic phosphorus in the blood, the degree of hypo- 
phosphataemia is never proportional to the amount of 
bony deformity. In renal rickets the blood inorganic 
phosphorus is normal, or even excessive. The author 
considers that in rickets the bone nutrition is so affected 
that its power of fixing the necessary mineral substances 
is diminished or lost ; a regulating mechanism in the body 
turns into the blood stream only such amounts of calcium 
and phosphorus as can be utilized by the bone and the 
tissues, the remainder being excreted in the urine and the 
faeces. He quotes Hess’s authority for the statement that 
ultra-violet irradiation and the ingestion of irradiated 
ergosterol produce two distinct and independent results : 
(1) an increase in the amount of calcium and of phos- 
phorus in the blood, and (2) antirachitic action. Hypo- 
phosphataemia may occur quite independently of rickets— 
for example, in bony tuberculosis, malignant diphtheria, 
bronchopneumonia, myxoedema, mongolism, and chronic 
infections of the liver. Microscopically the bony lesions in 
rickets do not represent a simple decalcification. They 
are at the same time irritative and dystrophic ; they can- 
not be explained as due to a simple insufficiency of deposit 
of calcium and phosphorus in the bone. The author then 
considers two further aspects of the problem—phosphat- 
aemia and acidosis. It is at present premature, he thinks, 
to pass judgement on the association of the hypophos- 
phataemia or rickets with the condition of acidosis. It 
appears established that in the tetany of infants there 
is hypocalcaemia, generally associated with an increase in 
the amount of inorganic phosphorus in the blood, but the 
significance and the cause of this fact are not known. 


27 The Relation between Allergy and Immunity 
in Tuberculosis 
J. Hermsbeck (Presse Méd., April 6th, 1932, p. 528) records 
further data with reference to the vaccination of proba- 
tioner nurses at the Municipal Hospital of Oslo with 
B.C.G., and submits very interesting evidence of the rela- 
tionship between allergy and immunity to tuberculosis. 
At this hospital 120 probationers, aged 20 years, are 
accepted annually ; during their three years of training 
they are exposed to infection from 3,400 tuberculous 
patients. It is not surprising, therefore, that a consider- 
able number develop tuberculosis themselves. About half 
the probationers on entry are Pirquet-positive and about 
half Pirquet-negative. Among the 454 Pirquet-positives 
observed there have been twelve cases of tuberculous 
disease, an incidence of 2.6 per cent. ; among 253 Pir- 
quet-negatives there have been seventy-five cases, an 
incidence of 29.6 per cent. A certain number of Pirquet- 
negative reactors have, during the last five years, been 
vaccinated subcutaneously with B.C.G. ; the incidence of 
tuberculosis in these vaccinated probationers has been 
intermediate between that of the Pirquet-positive and the 
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Pirquet-negative groups ; among 207 vaccinated persons 
there have been twenty tuberculous cases, or 9.6 per cent 
Analysing these results more closely, the author found that 
the sequels were more favourable among those vaccinated 
in the years 1927-9 than in the years 1930 and 193] 

In the first three years there were six cases among 137 ae 
cinated, while in the last two years, with a much shorter 
period of observation, there have already been fourteen 
cases among seventy vaccinated. The reason for the dis. 
crepancy in these results appears to be the irregularity 
with which vaccinated persons develop allergy. In the 
first three years a high percentage became allergic, while 
in the last two years many failures have occurred, 
Dividing the vaccinated persons according to their reaction 
subsequently to the von Pirquet test, it was found that 
of eighty-eight persons with definite positive reactions onl 

one developed tuberculosis, whereas of sixty with negative 
reactions sixteen became thus infected. The author dis- 
cusses the possibie reasons for the comparative inefficacy of 
certain batches of vaccine, and concludes that in vaccina- 
ting against tuberculosis with B.C.G. the only safe rule is 
to revaccinate repeatedly, until the patient develops a posi- 
tive Pirquet reaction to tuberculin. 


28 Congenital Athyroidism 
M. Pennaccutettt (Arch. Ital. di anat. e istol. patol., 
January-February, 1932, p. 65) made a pathological study 
of two cases of congenital athyroidism in girls, aged 5 
and 7 years respectively, with the following results. In 
both cases there was hypertrophy of the hypophysis, which 
was probably a compensatory process, while the thymus 
gland showed an early hypoplasia similar to that which 
occurs physiologically after puberty. The changes in the 
skeleton were partly due to athyroidism, and in some 
respects resembled those found after experimental removal 
of the thymus. The dwarfism of athyroid subjects, there- 
fore, must not be attributed to absence of the thyroid 
only, but must also be regarded as due to the associated 
loss of the function of the thymus gland. 


29 Fibroblastic Growth in Healing Wounds 

An increased rate of cellular proliferation has been gener- 
ally accepted as explaining the greater rapidity of healing 
in the young than in adults, particularly as growth is 
characteristic of this period of life. S.C. Harvey (one 
of the present authors) has previously suggested that this 
rapidity may be due to a diminution in the amount of 
retardation entering into the process. E. L. Howes and 
S. C. Harvey (Journ. Exper. Med., April 1st, 1932, 
p. 577) have now endeavoured to determine whether the 
rate of fibroplasia is actually greater in wounds of the 
young, and to elucidate the relation between the 
accelerated and retarded phases of repair. Experiments 
on rats showed that the velocity of fibroplasia in the 
healing of wounds in. young animals reached its end-point 
three days ahead of a similar curve for adults ; strength 
and fibroplasia were manifest one day sooner than in 
adults. The rate of fibroplasia during the accelerated 
phase was slower in the young, and lasted longer ; 
retardation appeared later, and was less than in adults. 
Healing in the young is therefore more rapid than in 
adults because fibroplasia begins earlier is_ less 
retarded, not because the rate is greater. Growth of the 
young is not hindered by the process of wound healing. 


30 Bacteriaemia in Diphtheria 


P. Roperts (Giorn. di batteriol. e immunol., March, 1932, 
p. 274) examined the blood of 100 patients suffering from 
diphtheria of various degrees of severity, and found 
C. diphtheriae in four cases, only one of which was fatal. 
The examination was repeated in twelve, twenty-four, forty- 
eight, and seventy-two hours, and in only one instance 
was a positive result again obtained. Roberts concludes 
that the presence of C. diphtheriae in the blood is a rare 
and transient occurrence, and has no prognostic signifi- 
cance. It may, however, serve to explain an unusual 
localization, such as the urine or cerebro-spinal fluid, of 
the organism in diphtheria carriers. 
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31 Poisoning by Methyl Alcohol 

—£, LESCHKE (Minch. med. Woch., April 29th, 1932, p. 714) 
states that 400 deaths occurred last winter in America 
from the drinking of methyl alcohol ; its toxicity is in- 
creased by impurities, and its lethal dose varies. One 
tablespoonful has been known to produce cramps and 
death. Methyl alcohol is less intoxicating than ethyl 
alcohol, but its after-effects are of longer duration because 
it is oxidized slowly, and remains in the body five to ten 
times longer. In some cases the symptoms appear after 
an incubation period of several hours or days, the patient 
becoming deeply cyanosed, very dyspnoeic, and restless. 
Twitchings occur in the legs, together with pains in the 
head and limbs, and severe abdominal cramps. The pulse 
may be good at first, but later becomes weak and thready ; 
the temperature is subnormal. The ocular symptoms are 
very characteristic, and range from black spots in front 
of the eyes to complete blindness, which is always 
bilateral, and is due to a toxic disturbance of function 
followed by a progressive optic neuritis. Disturbances of 
vision ensue very rapidly ; the patient may awaken totally 
blind, or may become so within a few days. The pupils 
are dilated, and react sluggishly to light ; paralysis of the 
muscles of the eye has not been noted. Deafness may 
occur. With a regular intake of methyl alcohol there is 
danger of a cumulative effect being produced ; in the 
worst cases the patient rolls about with cramp, vomits, 
has incontinence of the faeces and urine, becomes col- 
lapsed with cold extremities, gradually loses conscious- 
ness, and dies as a result of paralysis of the respiratory 
centre. At the post-mortem examination haemorrhages 
are found in the heart and lungs, in the mucous mem- 
branes, and in the meninges. There are acute degenerative 
changes in the grey matter of the brain and spinal cord. 
The intestines are collapsed, and cystitis is present. 
Because of the dilated pupils, the cumulative effects, and 
the abdominal cramps and constipation, the possibility of 
botulism and of poisoning by atropine, stramonium, 
or aconite must be borne in mind in making the differ- 
ential diagnosis. Acetic acid is found in the urine in cases 
of poisoning by methyl alcohol. In botulism the mobility 
of the eyes remains unimpaired, even although there are 
severe disturbances of vision. With regard to treatment, 
the stomach must be washed out repeatedly, and heart 
stimulants given. 


32 Benign Lymphocytic Meningitis 

E. GatLotri (Rinascenza medica, April 15th, 1932, p. 175), 
who records an illustrative case in a man aged 21, states 
that this condition is characterized by the following 
features: (1) changes in the cerebro-spinal fluid consist- 
ing mainly in an increase of lymphocytes ; (2) a series of 
typical clinical symptoms ; (3) a favourable course ; and 
(4) the absence of any connexion with epidemic diseases 
of the nervous system, such as poliomyelitis or ep&lemic 
encephalitis. Benign lymphocytic meningitis is distin- 
guished from tuberculous meningitis by the absence of 
tubercle bacilli in the spinal fluid, and the negative results 
of animal inoculation. It may also be mistaken for 
syphilitic meningitis, or an abortive form of meningococcal 
meningitis in which cultures of the spinal fluid are 
negative, but in such a case polymorphonuclear cells pre- 
dominate, and the general condition is more affected. 


33 Effect of Food on the Stomach 

L. Pron (Bull. et Mém. Soc. de Méd. de Paris, April 8th, 
1932, p. 267) draws attention to the fact that it is the 
physical state of foods, not their chemical composition, 
which governs the duration of their stay in the stomach 
and their digestibility, their evacuation being controlled 
by the pylorus. Mastication, especially if prolonged, 


causes an increase of gastric secretion ; hence, foods which 
do not depend on. this secretion for their digesting, and 
which reduce the mechanical work of the stomach, should 
be prescribed in hyperchlorhydria. Besides their action 
on the gastric secretion and stimulation, foods exercise a 
dynamogenic action on the gastric musculature, and espe- 
cially on the solar plexus. This stimulating action is 
greatest with grilled or roast meat, less with fish, slight 
with vegetable purées, and absent in the case of milk. 
Meat is the ideal remedy for gastric atony unless marked 
hyperchlorhydria is present. In hypochlorhydria (a con- 
dition needing gastric excitation) it should be taken at 
the beginning of meals so as to come into direct contact 
with the gastric walls ; in hyperchlorhydria it should be 
preceded by vegetables, these forming a partial isolating 
layer, which reduces the stimulating effect. As a general 
rule, a liquid or semi-solid diet should be advised in hyper- 
chlorhydria, while solids, necessitating careful mastication 
and a long contact with the buccal mucosa, are indicated 
in hypochlorhydria. 


34 The Dynamic Bronchial Tree 

C. C. Mackiin (Amer. Rev. Tuberculosis, March, 1932, 
p. 393) describes and illustrates by diagrams the normal 
respiratory movements which take place in the human 
lung roots. He considers the effects of restriction of these 
movements, and discusses the possible bearing of such 
restriction on the preference of the tuberculous process 
for the upper and posterior part of the lung. If the 
normal downward, forward, and outward hilum shift 
cannot take place freely in inspiration there is a func- 
tional handicap imposed on the part of the lung lying 
above and behind the hilum ; this, it is held, might well 
lower its vitality. The opening and closing of the bronchial 
‘* framework ”’ is visualized. Radiologists and others are 
enjoined to scrutinize carefully the movements of the root, 
particularly in children, and to study the effects of their 
limitation. 


35 Streptococcus viridans Septicaemia 

H. Wottrine and J. G. G. Borst (Nederl. Tijdschr. v. 
Geneesk., April 23rd, 1932, p. 1956) describe a family of 
five persons who all developed tonsillitis. While the others 
made a rapid recovery, the mother remained seriously 
ill after the throat symptoms had subsided. Although 
Streptococcus viridans was isolated on various media 
(blood agar, and glucose and peptone broth) from the 
blood, no signs of endocarditis could be found. Finally 
the patient made a complete recovery. The authors refer 
to other cases on record of Siveptococcus viridans septi- 
caemia without endocarditis ; the prognosis is relatively 
favourable. 


Surgery 


36 Cervical and Rudimentary First Thoracic Ribs 
Various theories have been advanced as to the true cause 
of variations in the number, size, and position of the ribs, 
and of their varying relations to the vertebral column. 
R. J. Grapstone and C. P. G. WaKkELEy (Journ. of 
Anatomy, April, 1932, p. 334) summarize these in a 
detailed study of abnormal cervical and thoracic ribs. 
They point out that in most cases of cervical and rudi- 
mentary first thoracic ribs, other anomalies are present. 
These are undoubtedly developmental defects which have 
occurred in early embryonic life, and not germinal varia- 
tions of phylogenetic significance. Such defects are not 
limited to the skeleton, but involve other systems, such as 
the nervous and vascular. Some are primary and due to 
a disturbance of the normal process of segmentation ; 
others are secondary, and are produced directly by the 


primary defect, or are compensatory changes. — are 
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given on ten cases of abnormal ribs. Two were dissecting- 
room subjects and one an embryo; these are fully 
described. The authors comment on a separate group of 
variations, which Bateson termed homoeotic ; in this, one 
member of a meristic series assumes the form and 
characters proper to other members of the series. Two 
types occur: an alteration in a direction from behind 
forwards—‘‘ forward homoeosis,’’ and the reverse, or 
‘“ backward homoeosis.’’ The symptoms caused by cer- 
vical ribs are those due to pressure on the subclavian 
artery and brachial plexus ; the shorter ribs cause the 
latter and the longer ones the former. In some cases an 
enlarged elevated first thoracic rib may give rise to 
manifestations similar to those of a cervical rib. The 
treatment of these two abnormalities is briefly described. 


37 Diagnostic Value of the Rectal Examination 


M. GRASMANN (Miinch. med. Woch., April 15th, 1932, 
p- 630) regrets that a rectal examination is not as yet 
generally recognized as being an essential part of the 
routine examination of every patient, no matter what his 
complaint happens to be. He emphasizes the fact that 
this is a simple procedure requiring no apparatus, and that 
it often gives valuable information when more elaborate 
diagnostic methods have failed. If a rectal examination 
elicits tenderness in abdominal conditions this is probably 
indicative of a peritonitis in the pouch of Douglas set up 
by irritation by intestinal contents, blood, bile, pus, or 
urine. The technique is as follows. A _ well-lubricated 
finger is carefully introduced into the rectum, and then 
allowed to remain there for a short time. In the male 
the prostate, and in the female the cervix, is sought for 
purposes of orientation, and the presence or absence of 
tenderness noted. The examination is always carried out 
bimanually, the hand on the abdomen exerting only 
gentle pressure. In the male the following structures are 
palpated in order: the colon, the prostate, the seminal 
vesicles, the bladder, and the contents of the pouch 
of Douglas ; in the female are examined the cervix, the 
position and form of the uterus, the adnexa, the para- 
metrium, the sacro-uterine ligaments, and the peritoneum 
curving from the uterus, to the colon, and the pouch of 
Douglas. Grasmann points out the value of a rectal exam- 
ination in all acute and chronic abdominal conditions. He 
deplores the fact that so many early cases of carcinoma of 
the rectum are missed because this simple procedure is 
omitted. Obscure genito-urinary affections are often 
cleared up by this manceuvre, and in gynaecological con- 
ditions a rectal may be of greater value than a vaginal 
examination. In all cases of “‘backache’’ and ‘‘sciatica’’ 
investigation through the rectum will render possible a 
diagnosis of carcinoma, tuberculosis of the pelvic joints 
and bones, tumour of the pelvis, or pelvic osteomyelitis. 


38 Value of Pneumoperitoneum in the Diagnosis of 
Abdominal Cysts 
R. BoLter and R. Pape (Wien. Arch. f. inn. Med., April 
15th, 1932, p. 161) point out that although cysts in the 
abdomen are usually diagnosed by palpation during 
gynaecological and urological examinations, or by radio- 
graphy of the alimentary tract, there are certain factors 
that may make the diagnosis difficult, such as adiposity, 
ascites, abdominal rigidity, and the large size and deep 
situation of the cyst. The authors think that the pro- 
duction of pneumoperitoneum in such difficult cases de- 
serves greater popularity than it has at present. The 
chief contraindications to its use are: inflammatory lesions 
of the peritoneum, destructive processes of the walls of the 
alimentary tract (for example, malignant or simple ulcera- 
tive processes), and cardiac and respiratory lesions. It 
should never be performed if there is meteorism or ‘the 
slightest suspicion of chronic ileus. Only in exceptional 
cases should a pneumoperitoneum be produced in the 
absence of ascites. Not more than 800 to 1,200 c.cm. of 
air are required to give excellent results. A thin needle, 
as for intramuscular injections, must be used. The abdo- 
men is entered at the middle and lower thirds of a line 
drawn from the umbilicus to the anterior superior iliac 
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spine. There is little danger of piercing and introducing 
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air into the intestine instead of into the abdominal cayj 
If small amounts of air are used troublesome complica. 
tions, such as shoulder-tip pain, mediastinal emphysema 
internal haemorrhage, and air embolism, do not occur. 
There is always a leucocytosis after the operation, the 
result of irritation of the sympathetic, and not indicating 
that infection has taken place. 


39 Renal Tuberculosis 
H. E. Sum and G. Y. Cuar (Chinese Med. Journ., March, 
1932, p. 285) publish a statistical study of tuberculosis 
of the kidney, based on an experience of fifty-six proved 
cases. They found that the disease was three times more 
common in the male than in the female, and occurred 
most frequently in the second, third, and fourth decades 
of life. Each kidney was affected with equal frequency, 
When the disease was bilateral the involvement of the 
second was usually derived from the pre-existing infection, 
Evidence of tuberculosis in other organs of the body 
was found in 85 per cent. of the cases. The general 
health of the patients was good in 50 per cent., and 
60 per cent. of the cases were seen within the first year of 
symptoms, which, in order of frequency, were: haemat- 
uria, frequency of micturition, dysuria, pyuria, and renal 
and vesical pain. The urine was acid in 75 per cent, 
and contained albumin in 88 per cent. Tubercle bacillj 
were demonstrated microscopically in 27 per cent. ; in 
catheterized specimens from separate ureters in 36 per 
cent. ; and by guinea-pig inoculation in 9 per cent. The 
advantages of cystoscopy, ureteral catheterization, 
x rays, and pyelo-ureterography are discussed. Since 
medicai treatment will never cure, nephrectomy, when- 
ever possible, is the treatment of choice ; 55 per cent. of 
the series were operable. There was no immediate opera- 
tive mortality, and of those patients operated upon 55 per 
cent. were greatly improved or completely recovered. 


Therapeutics 


40 Treatment of Rickets 

O. W.. Rowe (Minnesota Med., April, 1932, p. 244) 
believes that the prevalence of rickets is still a serious 
problem, although the type is milder than formerly. Pre- 
natal treatment has been generally disappointing. The 
administration of cod-liver oil during the last months of 
pregnancy and pre-natal ultra-violet irradiation have not 
diminished the incidence of rickets. Human milk has 
greater antirachitic properties than any other food, and 
the incidence of rickets in nursing infants is far less than 
in those fed on cow's milk. The reason of this is un- 
known, but it is not due entirely to a greater antirachitic 
vitamin content. Human milk is, however, not specific 
in prophylaxis or treatment. In winter, 50 per cent. of 
well-nourished breast-fed infants have developed rickets 
in the absence of specific therapy ; under present con- 
ditions, Rowe thinks all babies require prophylactic 
measures. Irradiation of nursing mothers has given ex- 
cellent results, while the maternal ingestion of cod-liver 
oil has failed. Fresh, condensed, or modified cow’s milk 
contains but little antirachitic vitamin, even when the 
cows have been exposed to the sun, but ultra-violet irradi- 
ation increases the vitamin content. The addition of cod- 
liver oil to cows’ food failed, but feeding them with 
irradiated yeast and viosterol increased the vitamin con- 
tent. Egg yolk contains vitamin, but egg white does not ; 
cream and butter raise the amount of vitamin slightly, 
but may cause indigestion. Fruit juices, cereals, and 
vegetables failed as preventives. Rowe concludes that 
an adequate diet which induces normal growth is the best 
protection, sunlight being the most important hygienic 
adjuvant. Cod-liver oil remains the best specific ; if 
necessary, irradiated ergosterol should be added. 


Al Silver Injections in Gonorrhoea 
S. Lomuort (Ugeskrift for Laeger, April 7th and 14th, 1932, 
pp. 349 and 371) answers in the affirmative the question: 
Are injections useful in the treatment of uncomplicated 
gonorrhoea in the male? But he admits that unequivocal, 
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statistical evidence in favour of injections is almost non- 
existent. The action of silver nitrate on the lining of the 
yrethra would seem to depend on a slight, superficial 
cauterization, leading to desquamation of the uppermost 
layer of the epithelium together with the invading 
onococci. There is no great bactericidal action in the 
deeper layers, because (1) the quantity of silver left in the 
yrethra after irrigation with silver nitrate is minimal, less 
than 0.1 mg. ; (2) most of this residual silver is con- 
yerted into the comparatively insoluble silver chloride in 
the most superficial layers of the epithelium ; and (3) it is 
probable that soluble silver salts are quickly got rid of by 
the urethra. Irrigations for periods of twenty to thirty 
minutes, originally recommended by Neisser, are too long ; 
even the injections lasting from three to ten minutes, as 
ractised at the present time by most medical practi- 
tioners, could assuredly be further reduced to an interval 
of only one-half to one minute. The therapeutic effect 
would not be diminished, for within this interval most of 
the silver would have been converted into the compara- 
tively inert silver chloride. This interval would suffice not 
only for silver nitrate, but also for albargin and protargol 
injections. The strength of the solutions should be such 
that only a slight reaction in the lining of the urethra is 
rovoked ; as this lining gradually acquires tolerance, the 
strength of the solutions may be increased, albargin from 
| to 3 per 1,000, protargol from 0.5 to 2 per cent., and 
silver nitrate from 0.2 to 0.4 per 1,000. Lombholt has 
noticed that three different injections of a given solution 
of silver nitrate are more painful, even if the fluid is 
allowed to escape at once, than a single injection of the 
same solution retained in the urethra for five minutes. 


42 Treatment of Furuncles with Soap 

H. v. BAaEYER (Miinch. med. Woch., April 22nd, 1932, 
p. 677) states that furuncles that are just commencing 
can be suppressed, and that those that are larger can be 
brought to a head more quickly, by applying a thin disk 
of soap over them. Such a disk should be about the 
size Of a thumb-nail ; it is kept in place by sticking- 
plaster. Any kind of toilet soap may be used. Itchiness 
and tension are relieved in a short time. The reason for 
this therapeutic effect probably lies in the fact that the 
soap opens the pores of the skin, which becomes to a 
certain degree decalcified. This, according to the author, 
aids in its reaction towards inflammation. 


Neurology and Psychology 


43 Posterior Cranial Fossa Tumours 

If mental disturbances are early and prominent symptoms 
in cases of cerebral tumour, this is presumptive evidence 
that the neoplasm is located in one of the hemispheres 
above the tentorium. However, mental symptoms may 
be marked in tumours beneath this structure. R. W. 
SOUTHERLAND (Bull. Neurol. Inst. of New York, March, 
1932, p. 144) reports three such cases in which intellectual 
deterioration and mental impairment were present. These 
occurred among 128 patients with posterior fossa tumours, 
verified by operation or necropsy. One case presented 
mental disturbances, characteristic of a frontal lobe lesion, 
and the personality changes were more striking than the 
cerebellar symptoms. Moderate internal hydrocephalus, 
marked papilloedema, deafness, and a dead left labyrinth 
indicated a lesion in the left lateral recess. In a second 
case also, the symptoms might casily have been caused by 
a frontal lobe lesion. Since the cerebellar disturbances 
were relieved by operation while the mental ones became 
more marked, a diagnosis of a subtentorial growth was 
made. In the third patient, who had rapid progress of 
symptoms due to a right cerebellar medulloblastoma, the 
cerebellar signs were poorly marked and the mental 
disturbances predominated. Southerland cites various 
authcrities as to the significance of mental symptoms in 
brain tumours. In posterior fossa neoplasms these are 


usually observed when the increase of pressure has been | 


very acute, or in the terminal stages when the pressure 
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is very high. The present cases show that occasionally 
mental symptoms may be produced when the progress is 
less acute,.and in these the differentiation between pos- 
terior fossa and supratentorial lesions (especially in the 
frontal lobes) may be difficult. The history, sequence of 
symptoms, tests of the functions of the vestibular appara- 
tus, and ventriculography are important diagnostic aids. 


Ad Meralgia Paraesthetica 

E. FIscHer and E. Krirc (Minch. med. Woch., April29th, 
1932, p. 710) state that meralgia paraesthetica is a 
common disease, but it is often overlooked, or the symp- 
toms are wrongly interpreted. It is an affection of the 
lateral cutaneous nerve of the thigh, due to’ mechanical 
stimuli such as knock-knee, flat feet, oedema following 
thrombophlebitis, or sudden rapid adiposity. These give 
rise to an abnormal pull and tension on the thigh muscles. 
The condition may also be caused by toxic influences— 
for example, infectious diseases, metabolic disturbances, or 
poisoning by lead, arsenic, and alcohol. The disease is 
unilateral and most common in women. Clinically, there 
is a paraesthetic group in which the patients complain of 
numbness or tingling on the outer aspect of the thigh ; 
this is aggravated by exertion and disappears on resting. 
In a smaller group, the patients complain of sharp burn- 
ing pain, occurring without obvious cause either on exer- 
tion or at rest. In old-standing cases both types may 
appear in the same patient. The condition has to be dis- 
tinguished from a tumour affecting the nerve roots, tabes 
and intermittent claudication, sciatica, and affections of 
the hip-joint. Perineural infiltration is the best treatment. 
The painful pressure points, of which there are four to 
eight, are mapped out, and each one is infiltrated with 
2 to 5 c.cm. of a 0.9 per cent. antipyrin solution to 
which 2 c.cm. of 4 per cent. isoalkalin has been added. 
(This is said to be better than f-eucaine in normal saline 
solution.) The injection is given subcutaneously and 
slowly under moderate pressure, care being taken that 
none of the solution enters into or under the fascia. Intri- 
cutaneous haemorrhages soon disappear. Pain may be 
felt at the sites of injection, but disappears after twenty- 
four to forty-eight hours, and in over 50 per cent. of cases 
the patient is cured at the first sitting. If she is not, the 
injections are repeated two or three times at intervals of 
four to eight days, and any pressure points that have been 
missed are sought for. Toxic factors are eliminated, ancl 
orthopaedic errors are treated at the same time. 


45 Suprasellar Cholesteatomas 
H. Orivecrona (Brain, March, 1932, p. 122) records two 
cases which show that suprasellar cholesteatomas may 
occasion a peculiar variation of the chiasmal syndrome 
which is apparently sufficiently characteristic to enable « 
correct pre-operative diagnosis to be made. The clinical 
features in these two cases were almost identical, and in 
both a chiasmal syndrome of a type unusual for the ages 
of the patients was found. Olivecrona believes that th’s 
peculiar variation may be regarded as determined by tke 
characteristic featuresof the tumour as regards the agewhen 
the symptoms first appear, the rate of growth, and consi:- 
tency. He thinks it improbable that a merely accident: | 
resemblance of symptoms was present in two cases, and 
believes that a similar syndrome may be expected in most 
cases of such tumours in this situation. The following 
symptoms warrant a diagnosis of suprasellar choleste- 
atoma, and particularly distinguish it from meningioma cf 
the tuberculum sellae: a very slowly progressive primary 
optic atrophy with bitemporal hemianopsia occurring in a 
young person ; an essentially normal sella turcica, but 
with widening of one or both optic foramina, and prec- 
sure absorption of one or both anterior clinoids and oi 
the sulcus chiasmatis of the sphenoid ; and complet« 
absence of pituitary manifestations. As regards treat- 
ment, Olivecrona advises conservative measures ; merely 
clearing out of the contents of the tumour, leaving the 
capsule intact, has produced excellent results. Where the 
growth has extended into one or both optic foramina, the 
dorsal margin of the foramen may be removed ; this re- 
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Obstetrics and Gynaecology 


46 Puerperal Haemorrhage 

P. L. Hipstey (Med. Journ. of Australia, March 5th, 
1932, p. 320) discusses the causes of haemorrhage occur- 
ring after the first six hours of the puerperium—namely, 
retention of placental fragments or portions of membrane ; 
placental polypus ; subinvolution ; uterine displacement ; 
sudden physical strain and nervous influences ; fibroids, 
especially the interstitial and submucous varieties ; 
partial or complete rupture of the uterus ; traumatic 
aneurysm of the uterine artery ; inversion of the uterus ; 
puerperial septicaemia ; and chorion-epithelioma. The 
author looks upon infected placental fragments and 
placental polypus as being particularly serious complica- 
tions, since the long-continued haemorrhage saps the 
patient’s strength, and septicaemia or pyaemia frequently 
follows attempts at curetting in these circumstances. A 
warning against the curette is given, since it is likely to 
cause serious results, not only haemorrhage and pertora- 
tion, but because during its use a local infection may be 
converted into a septicaemia or pyaemia. Traumatic 
aneurysm, according to Hipsley, is generally due to a 
laceration involving the cervix. <A tear extending into the 
broad ligament may give rise to but little immediate 
haemorrhage, but the course of healing may leave the 
uterine artery very near the surface. Such a tear may 
be caused by extraction of the child through an undilated 
cervix, or during spasmodic contraction of the lower 
uterine segment, or the shoulders may rupture the edge 
of the contraction ring. Tears of this kind are particu- 
larly liable to occur in placenta praevia, owing to the 
extreme vascularization of the cervix and lower uterine 
segment. Rupture of the uterus is about eight times as 
common in multiparae as in primiparae ; it always occurs 
first in the muscular layer, next in the mucosa, and, 
finally, -in the peritoneum. The replacement of acute 
puerperal inversion becomes increasingly difficult the 
longer it is undiagnosed. Chorion-epithelioma, occurring 
after abortion, vesicular mole, or normal pregnancy, may 
be associated with an irregular uterine haemorrhage, per- 
sisting for weeks, months, or even years afterwards. 


47 Shortening of the Umbilical Cord 
J. P. GarpIner (Journ. Amer. Med. Assoc., February 
20th, 1932, p. 598) believes that shortening of the um- 
bilical cord is a relatively common cause of delay in labour ; 
in 750 consecutive cases this complication occurred once 
in every 3.5 births. Disproportion of the head and pelvic 
entry should therefore be less readily assumed, and cord 
complications must be suspected in all cases of mal- 
position. Gardiner cites a case to show how serious such 
a malposition may become. He urges that in many in- 
stances Caesarean section will be the easiest method of 
delivery for the mother, and the safest for the child. 
Cord shortening is not easy to recognize in the first stage 
of labour, and it has to be borne in mind that even when 
the membranes are still intact the child’s life may be en- 
dangered by a reversed coil round the neck, traction on 
the cord with interruption of the circulation through it, 
and compression of the cord by the foetal limbs. The 
chief diagnostic sign is slowing of the foetal heart rate ; 
when this is present, the child should be delivered within 
twenty minutes, either by dilating the cervix or by 
Caesarean section. Cord complications are most danger- 
ous in the second stage of labour, and the foetal heart 
sounds need careful and continued attention, especially 
when there is delay. After the birth of the head there 
may be a coil or loop round the child’s head ; traction 
on it may cause neo-natal asphyxia. In view of these 
possibilities the author stresses the importance of regard- 
ing the practice of obstetrics as falling within the group 
of emergency work ; he insists that preparations should 
always be made without delay for the performance of 
manual delivery, the application of forceps, or Caesarean 
section, according to the stage to which the labour has 
progressed. 
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Pathology 


48 Prevention of Nutritional Anaemia in the Rat 

J. M. Orten, F. A. UnperwiLL, and R. C. Lewis (Journ 
Biological Chem., April, 1932, p. 1) have tried to deter- 
mine the most efficacious metal or combination of metals 
to prevent the development of anaemia in rats fed on a 
whole-milk diet. In all the work particular care was 
taken to avoid metallic contamination of the food and 
vessels ; glass cages, feeding dishes, and milk collected 
directly into glass jars were used. Male albino rats: 
twenty-five days old, were selected, and separated into 
five groups, each containing six to eight animals. After 
a preliminary feeding for four days on whole-milk alone 
the diet was supplemented by solutions of soluble salts of 
various metals. Group | received 0.5 mg. of iron; Group 2 
had 0.5 mg. of iron and 0.025 mg. of copper ; Group 3 
was given 0.5 mg. of iron and 0.1 or 1,0 mg. of 
manganese ; to Group 4 was supplied 0.5 mg. of iron and a 
mixture of manganese, cobalt, nickel, and zinc; and 
Group 5 received 0.5 mg. of iron and the same mixture of 
metals as in Group 4, with the addition of 0.025 mg. of 
copper. The results appear to have been very striking, 
though complete protocols are not given. All the animals 
receiving iron alone, or a mixture of iron and other salts 
not including copper, failed to grow normally, developed 
a varying degree of anaemia, and with apparently one or 
two exceptions died within four months. On the other 
hand, the animals of Groups 2 and 5, both of which re- 
ceived an addition of copper, grew well, showed no 
evidence of anaemia, and were alive at the end of four 
months. From these experiments it appears that copper 
is the only metal so far studied which has the power to 
supplement iron in preventing nutritional anaemia in the 
rat. 


 Eosinophilia Associated with Retention of Urine 

M. Citento (Arch. Ital. di Uvol., March, 1932, p. 461) 
records his observations on eosinophilia in ten cases of 
prostatic hypertrophy and ten cases of retention of urine 
due to other causes, as well as in cases of experimental 
retention of urine in dogs caused by ligature of a ureter 
with or without previous infection or trauma. — His 
results were as follows: the amount of eosinophilia bears 
a direct relation to the degree of prostatic hypertrophy 
and retention of urine, being most marked when the 
retained urine remains sterile. Insertion of a permanent 
catheter, or a suprapubic operation without removal of 
the prostatic enlargement, modifies this eosinophilia with- 
out abolishing it altogether. Considerable - eosinophilia 


may be found in some cases of retention of urine apart 


from prostatic hypertrophy. In cases of considerable ex- 
perimental hydronephrosis without infection hyper-eosino- 
philia may be found. This hyper-eosinophilia is most 
marked between the thirtieth and sixtieth days of the 
experiment, but in septic experimental hydronephrosis it 
is not found. 
prostatic hypertrophy and in chronic aseptic retention of 
urine due to other causes, as well as under experimental 
conditions in animals, is due to a slight degree of pro- 
tracted intoxication originating from absorption and from 
the renal insufficiency occasioned by the urinary stasis. 


50 Kidney Function Tests in Pregnancy Toxaemia 

H. J. STanDER et al (Amer. Journ. of Obstet. and Gynecol., 
April, 1932, p. 461) discuss the differential diagnosis of the 
nephritic, pre-eclamptic, and low-reserve kidney types of 
the toxaemia of pregnancy. They find that estimation of 
the urea concentration factor, of the urea clearance, and 
of the guanidine and creatinine excretion is of real value 
in distinguishing mild nephritis from the other pregnancy 
toxaemias. They recommend the urea clearance and 
creatinine excretion tests for routine use in all cases 
where the diagnosis is not clear, and add that a urea 
clearance of below 80 per cent. of the mean normal, and 
a creatinine excretion below 155 mg. in the first hour 
are strongly indicative of renal damage. 


Cilento concludes that eosinophilia in 
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51 Industrial Emphysema 

G. A. Merz (Nederl. Tijdschr. v. Geneesk., June 11th, 
1932, p. 2905) gives the term ‘‘ professional emphysema ”’ 
to the distension of the lungs which is often found in 
glass-blowers 40 years old and upwards. In the glass 
factory at Leerdam, the largest in Holland, the majority 
of glass-blowers are under the age of 30. This explains 
why at Leerdam, and possibly other places as well, the 
actual number of cases of pulmonary emphysema is small. 
Metz declares that the opinion recently expressed in the 
literature that emphysema rarely if ever results from 
excessive and strenuous respiration is erroneous, and is 
disproved by the high percentage of emphysema in elderly 
glass-blowers. He recommends that glass-blowers above 
the age of 40 should change their occupation, unless they 
undergo a regular medical examination. 


52 The Effects of Prolonged Exposure to Sulphur 
Dioxide 

With a view to determine whether any residual or per- 
manent damage to health is sustained by persons employed 
in trades where there is continued or frequent exposure to 
sulphur dioxide, R. A. Kenoe et al. (Journ. Industrial 
Hygiene, May, 1932, p. 159) have conducted careful 
investigations under laboratory conditions, as well as 
under practical conditions of human exposure. Series of 
workers exposed to sulphur dioxide and control subjects 
were examined, and the following conclusions were 
reached. <A_ significantly higher incidence of naso- 
pharyngitis (both chronic and slight), of alteration in the 
acuteness of the senses of smell and taste, and of 
increased sensitivity to other irritants was found in a 
group of these workers ; these sequels are attributed to 
local irritation. There was, however, a_ significantly 
higher incidence of abnormal urinary acidity, ot tendency 
to increased fatigue, of shortness of breath on exertion, 
and of abnormal reflexes in the exposed group ; these 
were classified as systemic symptoms. There was no 
demonstrable association between the frequency or the 
severity of the initial symptoms and the frequency of 
heavy exposure, nor was there any apparent relation 
between exposure and the frequency and severity of 
symptoms arising from the customary exposure. The 
authors believe that a positive relation is traceable 
between the frequency of heavy exposure and_ the 
presence of certain symptoms indicative of acid accumu- 
lation—namely, increased fatigability during the period 
of employment, and shortness of breath on exertion. 
Although the incidence of colds was not significantly 
different in the sulphur workers and the controls, the 
duration of the colds was longer in the former. The 
authors add that the human organism seems to have a 
high degree of adaptability to a regular moderate ex- 
posure, and suffers no apparent injury therefrom. In the 
case of intense exposures, even though occurring fre- 
quently, there is no evidence of damage of a serious cr 
permanent type. The affection of the upper respiratory 
tract in these workers is probably not associated regularly 
with infectious processes, but is rather a chronic coryza 
due to chemical irritation. Radiograms indicated that 
no appreciable residual injury to the lungs and _ bronchi 
followed exposure to sulphur dioxide. 


53 The Health of Workers in Melted Pitch 

S. V. Gupjonsson (Ugeskrift for Laeger, April 21st, 1932, 
p. 407) sent out questionaries to workers engaged on 
melted pitch in order to ascertain if this work gave rise 
to symptoms. They were answered by 36 _ persons, 
practically all to whom they had been sent. In every 
case certain symptoms were complained of, the most 
frequent being coryza, discharge from the nose, cough, 
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sneezing, headache, and a burning sensation in the throat 
and chest. A medical examination was made of 24 of 
these workers, but only 15 of them were still working 
with melted pitch at the time of the examination ; all the 
others had been away from this work for about fourteen 
days. Gudjonsson came to the conclusion that evidently 
the complaints were not exaggerated. Among the 9 who 
had been away from work for a fortnight there were only 
2 showing definite signs of irritation or catarrh of the 
throat, whereas among the 15 still engaged in this em- 
ployment there were as many as 9 with definite signs of 
inflammation of the throat, which in two cases was very 
marked. It would, however, seem that, although the 
fumes of melted pitch do provoke pathological changes 
in a considerable proportion of cases, they pass off without 
inflicting permanent damage. 


54 Vasomotor Rheumatism 

E. May (Rev. de Méd., May, 1932, p. 264) believes that 
the term ‘‘ chronic rheumatism,’’ as generally employed, 
comprises a great number of conditions which are aetio- 
logically and pathologically different, each responding 
dissimilarly to various treatments. Among these he has 
noted cases with chronic articular manifestations which 
have, as a common characteristic, a disturbance of the 
vasomotor nervous system. These manifestations are 
characterized by their localization to the extremities, sym- 
metry, painful exacerbation without effusion into the 
joints, and, in most cases, the relatively slight impor- 
tance of deformities and ankylosis. May considers that 
such cases may justly be termed ‘“‘ chronic vasomotor 
rheumatism.’’ He shows that all vasomotor syndromes, 
such as Raynaud’s disease and erythromelalgia, and espe- 
cially those of a vaso-constrictor type, may be accom- 
panied by chronic articular manifestations. In these 
affections the rheumatism may be only secondary, or the 
rheumatic symptoms may predominate. Other forms— 
namely, ovarian rheumatism and that due to tempera- 
ture variations—are ascribed to vasomotor troubles. In 
vasomotor rheumatism, therapy of the sympathetic 
system (surgical measures, physical agents—chiefly # rays 
—and shock) is particularly indicated. 


Surgery 


55 Perineal Excision of the Rectum 
A. CHARRIER and G. Duxsours (Bord. Chir., April, 1932, 
p- 101) consider that whereas the abdomino-perineal opera- 
tion for cancer of the rectum is the procedure of choice in 
certain selected cases, a less severe operation is often 
advisable. Twenty-six cases of perineal excision of the 
rectum are reported ; eighteen of these occurred in men 
and eight in women. Of these cases, the growth was 
situated in the ampulla sixteen times, and eight times 
near the anus; there were two recto-sigmoid growths. 
Perineal excision of the rectum, if performed according to 
the technique described by the authors, renders it possible 
for the tumour to be reached to its full limit and to be 
removed with an appreciable quantity of mesorectum and 
the adjoining glands. The three chief post-operative 
complications are infection, haemorrhage, and _ shock. 
Owing to the condition of the tissues removed, and the 
large wound left, which usually takes about six weeks to 
heal, the possibility of post-operative infection is very 
likely. For this reason the wound should have free drain- 
age. To avoid haemorrhage great care must be taken to 
ligature all bleeding points. The principal cause of shock 
is traction on the rectum during the operation ; un- 
necessary handling of the parts must be avoided as far as 
possible. A left iliac anus is preferable to one in the 
perineum and should be made eight or ten days before 
the perineal operation. This gives an emcees for an 
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character of the tumour, the condition of the meso- 
rectum, and the discovery of any unsuspected glands. Of 
the twenty-six cases reported, three patients died after 
the operation from pelvic cellulitis. Only fifteen of the 
remainder could be traced at the end of three years ; of 
these five had died within that period, but the other ten 
patients were alive and well. : 


56 Spontaneous Gangrene of Male Genitalia 

J. M. Macntsu (Urol. and Cut. Rev., June, 1932, p. 375), 
who records three illustrative cases—in a man, aged 41, 
who died, and in two men, aged 51 and 46, who recovered 
—states that gangrene of the male external genitalia is 
rather uncommon. Since 1915 only thirty such cases 
have occurred at the St. Louis Hospital, and of these 
only three were spontaneous. The penis alone, or the 
scrotum alone, or both together, may be involved by 
spontaneous gangrene. The onset is sudden, with chill, 
fever, pallor, marked prostration, nausea, vomiting, and 
delirium. After a pre-gangrene period of from twenty-four 
to forty-eight hours the scrotum increases in size and 
becomes tense, reddened, and painful. The onset of 
gangrene is indicated by moist desquamation and the 
odour of mortification. The gangrene may be due to gas- 
producing or non-gas-producing organisms. The condition 
must be distinguished from orchitis, hydrocele, and torsion 
of the testis. The prognosis should be guarded, since the 
morbidity among 206 cases collected by Gibson was 26.7 
per cent. Treatment should consist in multiple incisions 
and widespread débridement of the necrotic tissue, 
followed by antiseptic irrigations. 


57 Rupture of the Gall-bladder 

C. van Luyt (Nederl. Tijdschr. v. Geneesk., May 2\st, 
1932, p. 2496) records the case of a woman, aged 34, who 
as the result of a fall in which she struck her abdomen 
against the arm of a chair, developed symptoms of intra- 
peritoneal haemorrhage. Laparotomy was_ performed 
about six hours after the accident ; a large quantity of 
blood was found in the peritoneal cavity, and there was 
a tear 9 to 10 cm. long in the gall-bladder, in which 
a large calculus was present in addition to about fourteen 
stones in the peritoneal cavity. The gall-bladder was then 
sutured and drained, the operation lasting about half an 
hour. Recovery was uneventful. 


58 Carcinoma of the Tonsil 
J. J. Durry (Surg., Gynecol. and Obstet., March, 1932, 
p. 539), who records his observations on 122 histologically 
proved cases of carcinoma of the tonsil admitted to the 
Memorial Hospital, New York, from 1921 to 1928, re- 
marks that this condition is not so rare as is generally 
believed, since it constituted 2.23 per cent. of all the 
malignant tumours treated at this hospital during the 
period, and 9.64 per cent. of the intra-oral malignant 
growths. The average age of the patients was 55.4 years, 
the two extremes being 21 and 78. The right and left 
tonsils are almost equally affected, the lesions being in 
the right in fifty-two and in the left in sixty-nine ; in one 
instance the side was not noted, In thirty-three cases the 
disease was in an early stage, in eighty-eight it was 
advanced, and in one the description was incomplete ; 
fifty-one (41.8 per cent.) had no palpable metastases on 
admission, thirty-seven (30 per cent.) had surgically 
operable cervical metastases, and in thirty-four (28 per 
cent.) the disease was so advanced in the cervical region 
that dissection would have been impossible. Of twenty- 
six patients admitted without palpable lymphatic glands 
between 1921 and 1924, thirteen developed cervical meta- 
stases, as compared with only seven out of twenty-five 
patients admitted from 1925 to 1928. The difference in 
the results is attributed by Duffy to more adequate 
external radiation, as well as to the use of gold tube 
implants of radon during the second period. The situation 
and frequency of the local recurrences were as follows: 
tongue, sixteen times ; tonsil, seven ; palate, six ; pharyn- 
geal wall, two ; and floor of mouth and buccal mucosa 


one each. Of the forty-nine cases treated before 1925 with 
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Therapeutics 


59 Oral Administration of Toxin 
G. F. Dick and G. H. Dick (Journ. Amer. Med. Assoc., 
April 23rd, 1932, p. 1436) have endeavoured to determine 


whether the ingestion of a sterile soluble toxin would 


stimulate the body to produce the corresponding antitoxin, 
Children aged from 3 to 12 years, who gave no history 
of scarlet fever and were Dick-positive, received by mouth 
from 4 c.cm. to 16 c.cm. of a scarlet fever toxin contain- 
ing 50,000 skin test doses per c.cm., from which the 
streptococci had been removed by filtration. The toxin 
was given undiluted once a day, two hours after a meal, 
The possibility of accidental immunization with scarlet 
fever streptococci was excluded by first cultivating the 
nose and throat before and after the administration of the 
toxin, and excluding those in whom haemolytic strepto- 
cocci were found. With the exception of one child, who 
vomited after the third and fourth doses of 8 c.cm., no 
reactions attributable to the toxin were found. The result 
was that fourteen out of nineteen children (73 per cent.) 
became negative on the twelfth to the sixteenth day, as 
compared with 93 per cent. of 209 susceptible persons 
who became negative after hypodermic injection of the 
usual five graduated doses of 500, 2,000, 8,000, 25,000, 
and 100,000 skin test doses. 


60 Medicinal Treatment of Cardiac Disorders 

M. C. Lipwint (Med. Journ. of Australia, March 19th, 
1932, p. 406) discusses various drugs in use in the treat- 
ment of cardiac diseases, and gives their dosage and 
method of administration. Quinidine, when used properly 
and carefully, is of enormous value in auricular fibrilla- 
tion and paroxysmal tachycardia. By inhibiting the action 
of the vagus, it first slows the auricle and then raises 
the ventricular rate. It is particularly effective in lengthy 
or frequent attacks of paroxysmal fibrillation. In auricular 
fibrillation it should be given only after complete satura- 
tion of the patient with digitalis. For ventricular tachy- 
cardia the drug is almost a specific, but in auricular tachy- 
cardia digitalis is generally more efficacious. Lidwill 
believes that caffeine, camphorated oil, and the synthetic 
camphor bodies are useless in cardiac disease. Ouabain, 
a crystalline preparation of strophanthin, is supposed to 
increase cardiac contractility and tonicity much more than 
digitalis ; the author prefers the latter, however. Theocin 
is useful in heart failure when fibrillation is absent ; 
it is also very valuable in angina pectoris, but must be 
given continuously. Diurctin intensifies the coronary cit- 
culation ; in angina, a mixture of this drug with pheno- 
barbital often gives considerable relief. | Novasurol is 
probably the most powerful diuretic, but care must be 
taken when employing it in chronic interstitial nephritis. 
Barium chloride is occasionally useful in heart-block 
with a very slow cardiac rate. By setting up ventri- 
cular extrasystoles, which alternate with the slow ventri- 
cular beat, it considerably increases the cardiac output 
per minute. 


61 Pharmacology of Uroselectan 
G. Ravastnt (Biochim. e terap. speriment., March 3\st, 
1932, p. 81) records his experiments on frogs with injections 
of uroselectan (the sodium salt of iodo-pyrido-acetic acid) 
in various degrees of concentration. Starting with 0.5 
per cent. solutions, he obtained a_ vaso-dilator action 
which was followed more or less rapidly, according to the 
concentration of the solution, by a constrictor action. 


The drug also produced clonic and tonic contraction of . 


the frogs’ limbs, thus indicating an irritating action on 
the whole muscular system. 
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Disease in Childhood 


62 Infant Welfare in Denmark 

J. Fransen (Ugeskrift for Laeger, April 14th and 21st, 1932, 
p. 387 and 415) states that the infant mortality in 
Denmark is much higher than in several other countries 
on the same cultural level. Since 1920 the infant mor- 
tality has remained about 8 per cent., whereas of late 
years it has fallen in Sweden to about 6 per cent., and 
jn Norway to about 5 per cent. About three years ago 
the health authorities in Denmark, supported by a grant 
fom the Rockefeller Foundation, organized an experi- 
ment on a large scale. In one urban and two rural areas 
visiting nurses, fully trained in infant welfare, were 
appointed to visit every home in which a child was born. 
They were instructed to offer to repeat their visits 
regularly until the child was 1 year old, and to help the 
mother with the nursing and feeding. Control areas of 
the same size and with the same climatic conditions were 
chosen, and the medical officers of health were requested 
to follow the careers of the babies born in these areas 
during the first year of life. The experiment is to last 
five years, but already, so far as the two first years are 
concerned, it has been found that the infant mortality 
in the areas staffed with visiting nurses has been reduced 
to about 4 per cent., whereas in the control areas it has 
been between 8 and 9 per cent. 


63 Pulmonary Diseases in Children 

C. A. Stewart (Amer. Journ. Dis. Child., April, 1932, 
p: 803) records a study of 5,816 children, of whom the 
Pirquet test had been negative in 3,981 and positive in 
1,835. X-ray examination revealed intrathoracic disease 
in 255 of the negative cases (6.4 per cent.), and in 924 of 
the positive cases (50.4 per cent.). The prevailing type of 
lesions found in these 1,179 children was that produced by 
the Mycobacterium tuberculosis, as was shown by the fact 
that childhood tuberculosis was found in 970 cases, 154 (3.9 
per cent.) belonging to the Pirquet-negative group, and 
816 (44.5 per cent.) to the positive group. The author 
considers that the Pirquet test is of pre-eminent value 
in diagnosing the presence or absence of childhood tuber- 
culosis, but it gives no information regarding the site and 
extent of the disease, or of the presence or absence of 
adult tuberculosis. An x-ray examination alone dis- 
covers the site, extent, and progress of the primary tuber- 
culous lesion, when its situation and size permit. <A 
physical examination is rather profitless. The relative 
efficiency of these three methods, as regards childhood 
tuberculosis, is put at 100, 25, and under 1. Stewart 
defines the following three types of the initial pulmonary 
tuberculosis of childhood: (i) resolving parenchymatous 
consolidations in the early stages of the disease ; (2) intra- 
thoracic glandular calcifications in the late and permanent 
stages ; and (3) Ghon tubercles associated with hilar gland 
calcifications in these later stages. In three cases in the 
Pirquet-negative group, and in forty-five cases in the 
positive group the pulmonary conditions were those of 
adult pulmonary tuberculosis, the lesions being super- 
imposed on previously existing quiescent lesions of child- 
hood tuberculosis. 


64 Treatment in Infancy of Congenital Dislocation 
of the Hip 
C. H. Jaecer (Journ. Amer. Med. Assoc., January 23rd, 
1932, p. 306) emphasizes the importance of a swift diag- 
nosis of congenital dislocation of the hip, because the 
success of treatment depends on early recognition. He 
maintains that the condition can be definitely recognized 
before the child walks. Since it constitutes the most 
frequent of all congenital deformities, attention to early 
signs is necessary. These are, in single cases, habitual 
outward rotation of one leg, shortening of the affected leg, 
fullness over the trochanter, absence of the femoral head 
from its normal place on palpation in the inguinal region, 


abnormal mobility of the hip, a difference in inguinal and 


gluteal folds, and a click when the legs are moved. In 
bilateral cases there is habitual outward rotation of both 
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legs, the pelvis is comparatively wide, and the trochanters 
are above Nélaton’s line. In all suspicious cases radio- 
grams should be taken. The underlying principles in 
treatment are to begin at the earliest possible moment, 
and to use no anaesthetic, force, or violence in reduction, 
but to direct the head slowly into the acetabulum. 
Treatment comprises (1) a brace to hold the affected 
limb in marked abduction ; (2) an adjustable pad by 
means of which gentle pressure is applied on the tro- 
chanter ; and (3) permitting no standing or walking for 
about four months, after which the brace is replaced by 
a splint extending to the knee only, and the child is 
allowed to walk. This conservative treatment assures a 
physiological reconstruction of the acetabulum, and takes 
advantage of the great growth impulses in infancy, 
utilizing them to remodel all the joint structures. Radio- 
grams reveal the celerity and completeness of such __re- 
construction. The short duration of treatment prevents 
muscular atrophy. 


Obstetrics and Gynaecology 


65 An Operation for Intractable Dysmenorrhoea 
According to D. J: Cannon (Irish Med. Journ., April, 
1932, p. 150) true dysmenorrhoea is a distinct clinical 
entity, with definite clinical symptoms. A case is re- 
corded of intractable dysmenorrhoea, complicated by 
severe bleeding and marked anxiety symptoms. Re- 
section of the presacral nerve (according to Cotte’s tech- 
nique) was followed by satisfactory results. Since then, 
although the anxiety symptoms are still present, the 
patient has been completely free from pain, and the blood 
loss has been quite normal. In Cannon’s opinion spinal 
anaesthesia is the best ; it is necessary to resect a sufficient 
length of the nerve (half an inch or so). Whitehouse’s 
theory that the essential factor in the production of pain 
is apparently associated with actual separation of the 
decidual tissue probably explains many cases of genuine 
dysmenorrhoea, but requires further confirmation. Cannon 
believes that a primary fault in the nervous mechanism 
controlling the separation and expulsion of the menstrual 
products may also be a cause. Whether this is due to an 
actual neurosis resulting from hereditary or constitutional 
causes, to a physical or anxiety neurosis from psycho- 
logical causes, or to hormonic influences outside the 
pituitary-ovarian system may be determined in each case, 
Resection of the presacral nerve should be performed only 
ini cases which have resisted all other forms of treatment. 
Dysmenorrhoea due to anxiety neurosis should be dealt 
with by psychotherapy and general measures. Should 
these fail resection of the nerve is indicated, but psycho- 
therapy may still be needed should nervous symptoms 
persist after the operation. 


66 Compression of the Foetus by the Membranes 
M. JANSEN (Le Scalpel, April 30th, 1932, p. 525) suggests 
an explanation of certain deformities which occasionally 
occur in the foetus. Such deformities, which must have 
occurred before the fourth month of intrauterine life 
(before the osseous skeleton imparts a certain rigidity to 
the foetus), are attributed to compression by the amnion. 
Their appearance in successive generations is only to be 
expected, since the amnion is an essential part of the 
foetus. Although the taut membrane must press equally 
on all parts of the foetus, the head and the back suffer 
less than the limbs and caudal extremity, because the 
pressure acting on the unit of surface is necessarily greater 
on the small parts. The effects produced by a small 
amnion differ according to the stage at which the pressure 
begins. During the first stage, before the fourth week, 
the amnion is in contact with the back of the foetus, 
the neurenteric canal being open. Any undue pressure at 
this stage-results clinically in a deepening of the coccygeal 
area. The second stage is just before the welding of the 
amnion and chorion, when there is pressure of the mem- 
brane as well as of the amniotic fluid. The placenta, 
situated outside the amnion, is not subjected to com- 
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pression by the fluid. The blood tends to accumulate in 
the placenta, and the foetus suffers from ischaemia ; if this 
is severe, the foetus dies and is aborted. If less severe, 
there is partial death of certain portions. The resulting 
malformations are characterized by their fixation in foetal 
proportions. Phenomena caused by the increased pressure 
of amniotic fluid are necessarily symmetrical. Smallness of 
the arms and legs is a characteristic of this stage ; achondro- 
plasia and osteogenesis imperfecta are cited as instances. 
Towards the fourth month the pressure is most likely to 
be on the knees of the foetus, resulting in deformities at 
the hip-joint. Congenital dislocation of the hip appears 
after the union of the amnion with the chorion, all the 
envelopes contributing to the pressure. Ischium varium 
and coxa vara may also be present, but the limbs do not 
suifer from inanition at this stage, thus giving an addi- 
tional indication as to the period when the deformity was 
produced. 


67 Rectal Carcinoma 
In the opinion of L. E. Burcu (Surg., Gynecol. and 


Obstet., May, 1932, p. 794) rectal symptoms in women 
of any age demand rectal examination or the use of the 
proctoscope ; biopsy may be necessary, since benign rectal 
tumours are potentially dangerous and usually develop 
into malignant forms. An operation, the advantages of 
which are cited, for the removal of rectal cancer in 
females is described, and an illustrative case is recorded. 
After packing the rectum and cleansing the perineum 
and external genitalia, the cervix and upper parts of the 
vagina are thoroughly exposed. A semicircular incision 
is made behind the cervix, the peritoneum is opened, and 
a suture is passed through it for future identification. 
From the centre of this incision another is made to within 
half an inch of the anus. After ligaturing and cutting the 
superior haemorrhoidal artery, the bowel is divided with 
the cautery knife. The rectum is detached from the 
sacrum, and separated from the vagina, after incising the 
mesorectal and lateral ligaments. The middle haemor- 
rhoidal vessels are ligatured, and the bowel is freed from 
the levator ani. The rectum is tied at the anal canal, 
and lifted out through the vaginal incision ; the anal 
mucosa is dissected out and excised, and the sigmoid is 
then sutured to the anal margin. Two drainage tubes are 
inserted and brought out through the vaginal incision, 
and the peritoneum is closed. This operation is ideal 
where the growth is in the lower rectum or ampulla, and 
in the upper rectum. Spinal anaesthesia is considered 
dangerous in these cases. 


Pathology 


68 Susceptibility of Chickens to Brucella Infection 
H. vaN RoekeL, K. L. Butts, O. S. Fiint, and M. K. 
CLaRKE (Journ. Amer. Vet. Med. Assoc., April, 1932, 
p. 641), in view of reports of Brucella infection of chickens 
in other parts of the country, determined to ascertain 
whether this infection was present among chickens in 
Massachusetts. The agglutination technique was used, the 
serums being tested against an antigen of Br. abortus. 
Serums from 25,202 birds, representing fifty-three flocks, 
were examined. No reactions occurred in the two dilu- 
tions tested—namely, 1 in 25 and 1 in 50. Failing to 
find evidence of natural infection among the fowl popula- 
tion, the authors endeavoured to infect birds experi- 
mentally in the laboratory. Two hens were given twelve 
feedings of a saline suspension of abortus bacilli over a 
period of seventeen days ; agglutinins appeared in the 
blood, but when the birds were killed twenty-eight days 
after the first feeding no pathological or bacteriological 
evidence of infection could be observed. Two hens were 
given three intraperitoneal inoculations ; these animals 
developed agglutinins, but when killed at the end of seven 
weeks they showed no evidence of infection. Two cocks, 
given nine intraperitoneal inoculations, showed agglutinins 
in the blood, and developed minor symptoms of illness, 
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such as loss of appetite, somnolence, ruffled feathers, anq 
loss of weight ; when killed twenty days after the first 
inoculation they were found to contain living abortus 
bacilli. Similar results were obtained with a cock given 
three intravenous inoculations. The authors consider that 
these results indicate that Br. abortus is not highly 
pathogenic to fowls. 


69 Syphilis as a Precursor of Carcinoma 

It has often been noted that syphilis is a factor in the 
genesis of stratified-pavement epitheliomas, but has not 
been considered in connexion with mammary neoplasms, 
L. GeRNEz and A. Touratne (Bull. Soc. Frang. de Derm, 
et de Syph., April, 1932, p. 519) believe that mamma 
syphilis has been insufficiently studied, and that Spiro- 
chaeta pallida may cause lesions of the breast which 
provide a local terrain favourable to cancerous develop- 
ment. Ménétrier trequently noted perivascular 
syphiloid plasmo-lymphocytic infiltration in the neighbour- 
hood of mammary epitheliomas ; Demanche, Hirzfeld, 
and Halber have found positive Wassermann reactions in 
20 per cent. of patients with these tumours. A case of 
mammary cancer is recorded by the present authors which, 
in their opinion, clearly shows the intermediate link, 
The precancerous state in this instance was an adeno- 
matous mammitis. The patient was only 31 years old, 
The authors add that the youth of this patient also con- 
firms Aubry’s law, and supports the opinion of numerous 
authors that the development of cancer in syphilis is an 
early phenomenon. 


70 Cause of the Rusty Sputum in Pneumonia 

H. Scuape and H. von Pern (Klin. Woch., April 23rd, 1932, 
p. 713) investigated the hitherto undiscovered cause of the 
rusty sputum in pneumonia, and summarize their results 
as follows. The formation of haematin from the haemo- 
globin of the blood takes place under the influence of 
very small quantities of acid. Spectroscopic examination 
of the rusty sputum in pneumonia shows the spectrum 
of haematin. In lobar pneumonia there is an acidosis in 
the inflammatory area, which is most clearly demonstrated 
by examination of the sputum. This acidosis changes the 
haemoglobin of the extravasated blood into haematin, 
which, on being mixed with the sputum, produces the 
rusty colour. The sputum is pathognomonic of lobar 
pneumonia owing to the fact that, in addition to acidosis, 
the appearance of small quantities of blood in the sputum 
is typical of this disease. 


71 Disinfectant Action of Silver 

A. Kiinc (C. R. Acad. des Sciences, April 18th, 1932, 
p. 1402) reports some experiments bearing on the disputed 
mode of action of silver in water. He finds that if a rela- 
tively large surface of silver, which has been cleaned with 
great care so as to remove all impurities from the outside, 
is exposed to the action of distilled water at room tempera- 
ture for some days, it is possible to demonstrate in the 
water after filtration the presence of silver equal to an 
initial concentration of 1 in 20,000. Such a water is 
markedly bactericidal to typhoid and coli bacilli, killing 
off several millions in the course of three or four hours. 
This bactericidal action is manifest both in the presence 
and in the absence of oxygen, and is destroyed neither by 
boiling nor by the addition of sodium chloride. On the 
other hand, if H,S is bubbled in excess through the 
activated water a very slight brown coloration becomes 
apparent ; if, after boiling to remove the H,S, the water 
is filtered, it is found to have lost its bactericidal power. 
Activation by silver seems to occur in distilled water 
almost equally well between pH 5.8 and 8.0, indicating 
that it is not dependent on the presence of acid. The 
water still retains its bactericidal power when diluted to 
a certain extent with plain distilled water, and it is 
found that activated water containing a concentration of 
1 in 100,000 silver has the same bactericidal action as water 
in which the same concentration has been reached by the 
addition of 1 in 100,000 silver nitrate. The author con- 
cludes that the bactericidal action of water activated 
by silver is due to the actual solution of a very small 
quantity of the metal. 
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72 Shellfish and Typhoid Fever 


M. F. Carrteu and Pappas (Revue d’Hygiéne, May, 1932, 

. $21) discuss the importance of the consumption of 
shellfish in the causation of typhoid fever. During the 
period 1926-30 the proportion of typhoid cases in the 
Montpellier region attributable to shellfish as compared 
with those due to other causes remained much the same, 
since it ranged only between 42.5 and 55.6 per cent. 
Similar observations were made by Loir and Legagneux at 
Havre, where, in 1928, 21 deaths among 56 cases of 
typhoid were due to eating raw mussels. Oysters, therefore, 
are not the only shellfish responsible for the transmission 
of typhoid fever, but other shellfish play an important 
part in its spread, particularly mussels, and also cockles, 
whelks, and winkles. The infecting of shellfish is spe- 
cially liable to occur at the estuaries of rivers where the 
excreta of the inhabitants as well as of the occupants of 
ships in the harbour are discharged. Contamination may 
also be produced by the water used by salesmen to give 
a fresh appearance to the oysters or other shellfish. 
The presence of typhoid bacilli in shellfish may last as 
long as thirty-four days, and their virulence may be in- 
creased at any time by variations in temperature. The 
authors urge that the same rule should be applied to 
mussels and other shellfish as to oysters, and maintain 
that the only efficient safeguard against infection is anti- 
typhoid inoculation. 


73 Early Haematuria in Measles 

F. G. Jenkin (Clin. Journ., April 27th, 1932, p. 202) 
records the case of a boy, aged 6, who was taken ill with 
sneezing, malaise, and backache. On the evening of the 
second day he passed pure blood through the urethra. 
His temperature was 101.4°. On the fourth day a typical 
measles rash appeared, but was not haemorrhagic. All 
trace of blood disappeared from the urine six days after 
the appearance of the rash, and apart from slight broncho- 
pneumonia the subsequent recovery was uneventful. Skia- 
grams showed no trace of calculus, and repeated examina- 
tion of the urine revealed neither albumin nor blood ; the 
urea concentration test gave percentages of 2.2 and 2.8. 
The cardiovascular system was normal. Jenkin, who has 
been unable to find any similar case on record, regards 
the haematuria as congestive or toxic in nature. 


74 The Electrocardiogram in Diphtheria 


S. AvstEaD (Quart. Journ. Med., April, 1932, p. 277), as 
the result of electrocardiographic studies on 100 cases of 
diphtheria (23 of which were mild, 32 moderate, and 
45 severe), comes to the following conclusions. The 
electrocardiograph is a valuable means of estimating the 
severity of diphtherial myocarditis, and is the only means 
of accurate diagnosis of conductive lesions in most cases. 
Although a large proportion of cases of mild myocarditis 
are not detected by clinical methods, such cases are 
comparatively rare in moderate and severe diphtheria. 
The character of the heart sounds, therefore, is usually 
a sufficiently accurate guide to the state of the myo- 
cardium. The most valuable physical signs in the heart 
as determined simultaneous electrocardiographic 
records are: (1) progressive softening of the first heart 
sound at all areas, especially the mitral and aortic ; (2) 
the character of the cardiac impulse at the apex, and 
movement of the apex beat to a position farther away 
from the mid-line ; and (3) splitting of the first mitral 
sound, producing a triple rhythm. Serial electrocardio- 
graphic records show much more frequently than clinical 
methods alone that the onset of diphtherial paralysis is 
accompanied in a considerable proportion of cases by a 
relapse in the condition of the heart. The severity of the 
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cardiac lesion is usually proportional to the severity of 
the toxaemia when specific treatment is commenced. In 
some instances, however, neither the clinical nor the 
electrocardiographic changes are sufficient to explain the 
state of impending circulatory collapse which is often 
seen in diphtheria. The gross degeneration of the myo- 
cardium and specialized conducting system, frequently 
shown by the electrocardiograph during diphtheria,’ is 
mostly transient. Complete heart-block is by far the 
commonest lesion associated with fatal cardiac collapse, 
but it is probably only a contributory factor in a condition 
characterized by widespread changes in the circulatory 
system. 


75 Relapses in Typhoid Fever 


BacaLoctu, and Crorapciu (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, May 16th, 1932, 
p. 622), who record an illustrative case, state that, while 
a single relapse in typhoid fever is relatively common, 
being met with in from 3 to 10 per cent. of all cases, 
multiple relapses are much rarer. In sixty-five relapses 
occurring among 1,559 cases of typhoid fever reported 
by Podanovsky only two were multiple. The present 
case is only the second on record of five relapses 
in the course of typhoid fever, the first having been 
reported by Jaccoud in 1901. In the first three relapses 
the period of apyrexia was less than three days, while in 
the last two the apyrexial interval was a little more than 
a week. In each relapse, however, the symptoms were 
exactly similar to those of the primary attack. As 
regards treatment, vaccine therapy and duodenal intuba- 
tion did not appear to have any favourable effect, but a 


‘subcutaneous injection of 1 c.cm. of convalescent serum 


was followed by a violent attack of shivering and a rapid 
and permanent fall of temperature to normal on the 
hundred and eighty-second day of the disease. 


Surgery 


76 The Operability of Malignant Tumours 


E. Metcuior (Miinch. med. Woch., May 13th, 1932, 
p. 784) stresses the fact that since the fate of a patient 
with carcinoma depends entirely on whether the tumour is 
operable, it is essential that an early diagnosis should be 
made, that the patient be induced to allow an operation, 
or that the surgeon, before declining to operate, is sure 
that the tumour is really inoperable. Operability of a 
carcinoma depends on the technical possibility of the 
radical removal of the tumour and its metastases, on the 
justification of the danger involved in such a removal, 
and on individual circumstances, such as age and low body 
resistance, which may enhance the danger. The general 
condition of the patient is of greater importance than his 
age, and the author gives two instances in which he 
successfully operated on patients over the age of 70. 
Grave concurrent diseases may be a contraindication to 
operation, but these and the site of the tumour must be 
taken into consideration in each patient before operation 
is declined. Tuberculosis and cancer are seldom found 
together. In diabetes a thorough pre-operative diabetic 
treatment may later make it possible to remove the 
tumour successfully. Malignant cachexia may be treated 
by blood transfusion and intravenous glucose, and the 
patient’s general body resistance be raised sufficiently 
for him to undergo operation. The site of carcinoma (for 
example, in the lung) and the presence of metastases 
(for example, in the liver) may be direct contraindications 
to operation. In judging the operability of a tumour, the 
skill of the surgeon must be taken into account ; Melchior 
believes that laparotomy is often the only certain way 
of ascertaining this. Cases may be encountered ee a 
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tumour thought to be operable turns out to be immobile, 
and the presence of many metastases may prove it to be 
inoperable ; vice versa, the diagnosis may be found at 
operation to have been faulty, and an innocent condition, 
such as intra-abdominal tuberculosis, to be present. The 
author concludes that the advantage gained in cases where 
the tumour is found not to be malignant outweighs the 
risk of a futile laparotomy after careful consideration of its 
indications. He urges that more use of this procedure 
should be made in all cases where there is the slightest 
chance that the patient’s life may be saved. 


77 Fracture of the Base of the Skull 

C. ANGELEsco and S. Tzovaru (Lyon Chirurgical, March- 
April, 1932, p. 137) report their observations on the results 
of treatment in 103 cases of fracture of the base of 
the skull. The lowered mortality in these cases is attri- 
buted to two recent methods of treatment—temporary 
external drainage by means of repeated lumbar puncture, 
and permanent internal drainage by decompressive sub- 
temporal trepanning. By these means the death rate has 
been lowered from 60 or 70 per cent. to 20 or 30 per cent. 
The gravity of the condition is due to the associated 
lesions of the brain and bulb, and to vascular lesions with 
cerebral haemorrhage, increased tension of the cerebro- 
spinal fluid, and cerebral oedema with compression and 
coma. It is in relation to these vascular lesions that 
modern methods, particularly lunabar puncture, have been 
most successful. Secondary lesions of infection may now 
be prevented by external lumbar drainage and internal 
subtemporal drainage, which allow the extravasated blood 
to be removed. This blood otherwise provides an excel- 
lent medium for the growth of organisms, which gain 
an entrance through the natural orifices. Of the 103 cases 
under review, 76 occurred in men and 27 in women ; 
67 patients recovered, 22 died within forty-eight hours, 
and 14 after that period. In the majority of the fatal 
cases there was a definite lesion of the brain in addition } 
three patients died from meningo-encephalitis, three fol- 
lowing surgical intervention, and one from associated 
lesions, such as rupture of the kidney and fracture of the 
shoulder-joint. Paralysis of the cranial nerves occurred 
in several cases, and cerebral haemorrhage was a common 
symptom. Emphasis is laid on the importance of strict 
medical treatment, such as preventive serotherapy, and 
the efficacy of repeated lumbar puncture, sometimes as 
frequently as three times a day. Decompressive  tre- 
panning was carried out in twelve cases, with three 
deaths. The authors add that, in spite of every modern 
method of treatment, fracture of the base of the skull 
must always be considered to be a dangerous condition 
on account of the cerebral lesions which may be asso- 
ciated with it. 


78 Mesenteric Tumours 


F. W. Rankin and S. G. Major (Surg., Gynecol. and 
Obstet., Mav, 1932, p. 809) classify mesenteric tumours as 
serous, chylous, and sanguineous cysts ; lipomata ; fibro- 
mata ; and malignant growths ; they briefly review 22 
cases typical of the respective greups. Their aetiological 
factors remain conjectural, but some growths may origin- 
ate in congenital developmental defects of the mesentery. 
From an embryological standpoint these tumours may 
arise from displaced remnants of the genital gland, 
Wolffian body or its duct, or from the Miillerian duct, but 
none of the present tumours were proved to be of this 
origin. Since no epithelial lining was demonstrable in the 
serous cysts, they may have originated possibly from 
haemorrhage into the mesentery, the solid constituents of 
the blood having been absorbed. The authors remark 
that the endothelial lining of the chylous cysts indicates 
that these are due to dilatation of the lymph spaces 
rather than to effusion of chylous material into a pre- 
formed cyst. The sanguineous cysts appeared to be due 
to effusion of blood into the mesentery, and not to be of 
a haemangiomatous derivation. In this series solid 
neoplasms occurred more frequently than the cystic 
variety, and sarcoma constituted the largest single group 
of the series. The tumours showed no definite sex pre- 
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dilection. All the chylous cysts occurred in the mesentery 
of the small intestine. The prognosis is favourable in 
benign tumours, but grave in malignant types. The 
diagnosis of mesenteric neoplasms is difficult, but a mobile 
abdominal mass extrinsic to the gastro-intestinal tract 
suggests the possibility of such a condition. he 


Therapeutics 


79 The Action of Ammonium Nitrate on Oedema 


P. VALLERY-Rapor and E. GILprin (Bull. et Mém. Soc. Méd. 
des Hép. de Paris, May 30th, 1932, p. 734) give credit to 
N. M. Keith and Ruitinga of Amsterdam for recognizing 
that the usual pharmacopoeial doses of this drug are 
insufficient, and for introducing a daily dosage of 10 to 
12 grams. The present authors report results in treat- 
ment as follows. In two cases of cardiac insufficiency, 
in elderly men, where all other drugs had failed to main- 
tain diuresis and diminish oedema, the daily administra- 
tion of 10 to 12-grams of ammonium nitrate was com- 
pletely successful in clearing up the oedema. In three 
other cases, one of cardiac insufficiency and another of 
nephritis with oedema in men over the age of 60, and the 


third of alcoholic cirrhosis with ascites in a woman 
aged 47, considerable improvement was noted. In the 


third case particularly, ammonium nitrate was much more 
effective than other diuretics ; the dosage in these cases 
ranged from 10 to 12 grams. Striking results were 
obtained in two cases of cardiac oedema by associating 
exhibition of the drug with novasurol injections; one 
patient, a woman aged 57, required 12 grams daily, the other, 
a man aged 62, received only 8 grams, but made rapid 
progress with this comparatively small dose. In seven 
cases of oedema due to a variety of causes ammonium 
nitrate was ineffective. Only three cases of renal oedema 
were treated in all, two without effect, and one with 
partial success. With regard to the administration, it 
was found that the taste was unpleasant, but could be 
disguised with syrup of orange. Vomiting was not induced 
by its use, and diarrhoea occurred in only one case. This 
salt is recommended by the authors as a remedy for use 
in a limited number of cases only, but should certainly 
be tried where the usual medicaments have failed. 


80 Diathermy in Acute Asthma 
S. M. FeminsperG and S. L. OssBorne (Presse Méd., May 
21st, 1932, p. 816) have observed that acute infections 
have a favourable effect in allergic diseases, such as 
asthma. Refractory cases of acute asthma have been 
relieved temporarily during or after an attack of scarla- 
tina, measles, abscess, or any other acute infectious disease. 
Although such infection may aggravate some cases of 
asthma, it appears that this occurs when the infection is 
situated in the respiratory tract. On the hypothesis that 
a febrile reaction may produce the same result as natural 
fever, the authors have considered various methods of 
producing fever—for example, the intravenous injection of 
B. typhosus, malaria inoculation, and the injection of 
sulphur or milk. They decided that these methods (as 
well as hyperpyrexia induced by hot baths) were teo dan- 
gerous in cases of an allergic type. The successful in- 
duction of pyrexia by diathermy in paralytic dementia 
suggested its utilization in asthma. A high-frequency low- 
tension apparatus was employed, having a capacity of 
4,000 milliamperes. After greasing the patient’s skin, the 
whole trunk is surrounded by special fenestrated electrodes 
retained in place by a canvas jacket. The authors have 
not had any case-of burns. Absolute insulation of the 
patient, to prevent the radiation of heat, is most im- 
portant. He is wrapped in blankets and covered with 
rubber sheeting ; a bath towel is placed around the 
shoulders, and covered with another rubber sheet. The 
usual time required to reach the desired temperature is 
one and three-quarter hours. A thermo-couple placed in 
the rectum, and connected with a galvanometer is em- 
ployed. The rectal temperature is more reliable in 
asthma, and by this method it can be read at any time ; 
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the optimum is 103-104° F., maintained for several hours ; 
the temperature usually rises about 1° F. after cutting off 
the current ; it remains at about 103° F. for seven or eight 
hours, and is reduced by removal of the coverings. The 
patient should be admitted to hospital for one day. A 
light meal before treatment obviates malaise and nausea. 
Liquids should be administered freely during treatment. 
If an asthmatic attack supervenes, adrenaline is used ; 
morphine or amytal-sodium may be required for agitation. 
When the temperature has fallen to 100° F. a tepid sponge 
bath is given. All the cases were severe, and after two or 
more treatments the patients were relieved usually for 
one or two to eight months. Two cases (6.5 per cent.) 
proved refractory. 


81 Serotherapy in Influenzal Meningitis 


H. K. Warp and L. D. Forueraity, (Amer. Journ. Dis. 
Child., April, 1932, p. 873) record five cases of influenzal 
meningitis in children aged from 9 months to 6 years, 
who were treated by intrathecal and intraventricular 
injections of fresh normal serum and aun efficient specific 
antiserum. Although all the patients died, in every case 
the cerebro-spinal fluid became sterile. The authors 
believe that the cause of death was most probably localiza- 
tion of the inflammatory process in areas shut off from 
the general subarachnoid space, which was thus protected 
from the action of the complement and the specific anti- 
serum. 


Dermatology 


82 Symmetrical Hyperkeratosis of the Lower 
Extremities 


D. Lima (Ann. de Derm. et de Syph., April, 1932, 
p. 345) records a case of extreme hyperkeratosis in a 
man aged 22. Growing from each heel was a cone-shaped 
brownish mass 18 cm. long and 30 cm. at its widest 
part. Until four years previously the patient’s father 
had been in the habit of cutting down the growth, but 
owing to the troublesome haemorrhage which always 
followed he had ceased treating it in any way since that 
date. The patient walked with great difficulty, since he 
could not put the heel to the ground, and he suffered from 
much pain in the heel. The condition appeared to be 
hereditary, as the father and grandfather suffered in a 
similar way. The spinal fluid gave a slightly positive 
Wassermann reaction. The growth was excised, and free 
haemorrhage occurred ; normal cicatrization followed, 
and the pain in the heel disappeared. Photographs and 
radiograms are given which clearly show this unusually 
large development. 


83 The Local Blood Vessels in Psoriasis 


W. G. C. Paterson (Brit. Journ. of Derm. and Syph., 
June, 1932, p. 310) has applied the methods of Lewis in 
respect of the cutaneous vascular system to areas of skin 
affected by psoriasis. The scales were removed by baths 
and mild keratolytic ointments, and intradermal injec- 
tions of histamine were given, the resulting wheals, 
when they occurred, being compared with those induced 
in normal skin. It was found that an increased reaction 
to histamine was regularly associated with an increased 
“stroke reaction,’’ and a refractoriness to this substance 
with a failure of the red reaction to stroking. The only 
exceptions occurred in cases where the lesions were small, 
and their reactions to stroke were difficult to judge. 
Paterson thinks that the closeness of this relation 
supports the contention of Lewis that both phenomena 
represent vascular reactions to histamine or a histamine- 
like substance. Refractoriness was not related to the 
degree of parakeratosis, and was not due to it; the 
vessels were refractory to histamine during the eruptive 
and chronic stages, the return of the reaction being asso- 
ciated with improvement, and preceding the disappearance 
of the lesions. Psoriasis lesions always responded to the 
injection of adrenaline, with a weaker than normal con- 
traction of the superficial vessels. Chronic plaques reacted 
to adrenaline when they failed to react to histamine, 


but the contraction was weaker than normal. Such a 
response to adrenaline, with failure to react to histamine, 
suggests a reasonable explanation of the marked “‘ white 
reaction ’’ which commonly occurs after a stroke over 
a plaque of psoriasis. The area is refractory to histamine, 
and no red reaction occurs ; but stretching acts as a 
stimulus, to which the vessels respond by contracting, thus 
giving rise to a pale area, in marked contrast to the red 
colour of the lesion. Paterson discusses the relation of 
the physiological and the histo-pathological changes— 
namely, vascular dilatation, increased permeability of the 
capillary walls, and alterations in the reactions to hista- 
mine and adrenaline. He adds that the importance of 
the hypersensitive stage, which has been shown to occur 
in some relapsing patients, is at present unknown. 


84 Acute Disseminated Lupus Erythematosus 


J. F. Mappen (Arch. Derm. and Syph., May, 1932, 
p. 854) defines acute disseminated lupus erythematosus 
as an exanthematous acute disease characterized by an 
erysipelas-like facial erythema and profound constitu- 
tional symptoms. It usually occurs during the third or 
fourth decade of life, and affects women far more often 
than men. The onset varies considerably, and, conse- 
quently, many incorrect diagnoses are made. The symp- 
toms are more or less constant, but vary greatly in 
intensity ; the constitutional may completely overshadow 
the cutaneous manifestations. They are, in the order of 
their frequency and importance: fever, pain, prostration, 
nervous symptoms, loss of weight, lymphadenitis, 
anorexia, nausea and vomiting, alopecia, and cutaneous 
manifestations which frequently occur first on the face ; 
the neck, hands, extremities, and trunk are usually involved 
in this order. The eruption begins as erythematous 
patches which coalesce and cover the entire face ; the 
lesions, coloured a cyanotic dusky red, are sharply demar- 
cated. The cutaneous signs may subside, and at death 
none may remain. The mucous membrane is frequently 
involved, and blood changes are common, but leuco- 
cytosis does not develop in fatal cases. Albuminuria is 
a constant finding in fatal cases, and is of definite prog- 
nostic value. The duration of the disease is usually from 
three months to one year. The prognosis is bad, but not 
hopeless. The condition must be differentiated from 
extensive chronic lupus erythematosus,  erysipelas, 
pellagra, and erythema multiforme. Short notes are 
given by Madden on its aetiology, complications, histo- 
pathology, and necropsy findings. There is no specific 
treatment. The administration. of gold compounds, 
irradiation, vaccines, and quinine has proved of value 
in some cases. Infective foci should be removed with 
caution, and exposure to actinic rays should be avoided. 
Nine cases are reported and their salient features discussed. 


Obstetrics and Gynaecology 


85 Treatment of Uterine Inertia 
H. Runce and E. G. Laurrz (Med. Welt, April 30th, 
1932, p. 625) define three classes of drugs used in the 
treatment of uterine inertia: those which improve the 
general condition of the patient and enable her to sleep— 
for example, narcotics, chiefly morphine ; those which 
sensitize the uterus and prepare it for labour, including 
quinine, of which it has been shown, experimentally, that 
small doses do so more efficiently than large ones ; and 
those which act directly on the uterine muscle, such as 
pituitary extract. Overdosage of the last of these may 
produce tonic contraction, with rupture of the uterus, 
fatal maternal collapse, and foetal death. Primary in- 
ertia is due to a constitutional weakness of the uterire 
muscle, and occurs at the onset of labour. It must not be 
confused with a latent period occurring between a pre- 
matuve rupture of the membranes and the onset of labour 
pains. Secondary inertia is due to an exhaustion of the 
uterus. Both forms of inertia may occur with the mem- 
branes ruptured or intact. In primary inertia the patient 


should be made to walk about, and be assured that there 
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is no danger to mother or child. The authors give half- 
hourly doses of quinine (1 gram) for four hours, associating 
an injection of pituitary extract with the first and the last 
dose. In most cases the pains come on within two hours. 
It the membranes have ruptured there is less hope of 
success. The patient must be put to bed to prevent the 
occurrence of sepsis and the draining away of more liquor 
amnii, which may result in prolapse of the cord or limbs. 
The quinine-pituitary treatment can be repeated in 
twenty-four hours. No operative procedure is necessary. 
In secondary inertia, pituitary extract may be injected 
if the cervix is fully dilated and the presenting part well 
down in the pelvis. If it is not, morphine may be given 
whether the membranes have ruptured or not ; this will 
enable the patient to sleep, and when she wakens the 
pains will recur spontaneously. In all cases the patient 
should be examined for a cause of the inertia, and the 
bowel and bladder should be emptied. There is no relation 
between the rupture of the membranes and the onset of 
labour, and it is therefore inadvisable to rupture them 
with the idea of hastening the onset of pains. This is 
only of value in cases of inertia due to great distension of 
the uterus, as in plural pregnances or hydramnios. The 
authors are of the opinion that drugs are of little value 
in the induction of premature labour unless the uterus 
happens to be sensitized and ready to go into labour. 


86 The Ecbolic Action of Thymophysin 

G. WayNeE Breum (Med. Journ. and Record, May 18th, 
1932, p. 491) records clinical observations of 167 deliveries 
induced by thymophysin, a mixture of extracts of the 
thymus and posterior lobe of the pituitary glands. In 
centradistinction to the action of pure pituitary extract, 
it institutes well-controlled, rhythmic, and _ prolonged 
labour pains. The author confirms the views of other 
authors that this ecbolic can be used, when properly in- 
dicated, in the first and second stages of labour, without 
any of the untoward effects so characteristic of hypo- 
physin. In no case did he observe any harmful or injurious 
effects from its use upon mother or child. It is contra- 
indicated by malposition or by disproportion of the foetus 
and the pelvis ; similarly in renal and cardiac disorders, 
and cases of hydramnios and Bandl’s ring, it must not be 
employed. On the other hand, thymophysin is advised, 
with due care, to achieve any of the following objectives: 
(1) to shorten labour without harmful effects ; (2) to 
decrease the use of forceps; (3) to hasten delivery 
when the foetal heart indicates danger ; (4) to hasten 
delivery without trauma in toxaemias ; (5) to decrease 
pelvic fascia separation ; (6) to reduce post-partum haemor- 
rhages ; and (7) to lessen possibilities for infections. It is 
administered intramuscularly, preferably into the buttock; 
an initial dose of 0.5 c.cm. is given, followed by a similar 
injection in thirty to forty-five minutes. If the action is 
still insufficient, a full c.cm. is then injected. The pro- 
duction of secondary inertia has never been observed, and 
it is claimed that the extract fulfils the requirements of 
an effective yet safe and reliable ecbolic. 


87 The Intrauterine Ring as an Anti-conceptional 
Device 
W. Korpe (Zentralbl. f. Gyndk., April 23rd, 1932, p. 
1048) states that in Germany gynaecologists have ex- 
pressed a general condemnation of the insertion, for 
purposes of “ birth control,’’ of a silk or silver ring in 
the uterus. He points out that the chief Continental 
advocate of such an instrument admits that union of the 
germinal cells can occur in spite of its presence, with the 
production of an extremely early abortion which is indis- 
tinguishable, anatomically or clinically, from menstrua- 
tion. The ring acts, therefore, not as an anti-concipient, 
but as an abortifacient. The intrauterine ring does not 
exclude the possible occurrence of an ectopic pregnancy, 
with evolution for a considerable length of time ; an instance 
of this is recorded. A woman, aged 29, had had a ring 
placed in the uterus ; for two years subsequently men- 
struation was somewhat painful, and delayed for several 


days. After one period had been missed symptoms 
suggesting ectopic pregnancy were noted. The ring was 
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removed with some difficulty under general anaesthesia 
and biood was withdrawn after puncture of the pouch of 
Douglas. Laparotomy now permitted the removal of 
a ruptured left tubal gestation. The statement is quoted 
of one observer who has noted uterine pregnancy in 20 
out of 400 women in whom a ring had been placed in the 
uterus. 


Pathology 


88 Oral Vaccination against Plague 
B. P. B. Naipu and R. G. Sarue (Indian Journ. Med. 
Res., April, 1932, p. 987) have compared the protective 
effect on rabbits of anti-plague bilivaccine given by the 
mouth with Haffkine’s vaccine given subcutaneously. The 
bilivaccine, which was prepared by a commercial firm 
according to Besredka’s formula, consisted of tablets, each 
of which contained 50 mg. of heat-killed and desiccated 
plague bacilli, representing 60 to 70 billion organisms, 
In vaccinating rabbits, one pill of bile was given on an 
empty stomach, and followed half an hour later by one 
tablet of vaccine ; this procedure was repeated on the 
following day. MHaffkine’s vaccine was injected  sub- 
cutaneously in a single dose of 4 c.cm. In the case of 
both vaccines the rabbits were given the full dose recom- 
mended for man. Either seven or fourteen days after 
vaccination the rabbits were tested for resistance by the 
subcutaneous inoculation of a suspension containing 0.003 
mg. of the spleen of a rat dying from acute plague, and 
the mortality was recorded after thirty days. Each 
animal that died was examined ; smears were made from 
the bubo, spleen, liver, lungs, and heart blood, and 
examined microscopically ; and further animal passage 
was undertaken by rubbing the spleen of the rabbit on to 
the shaven abdomen of a rat in order to confirm the 
cause of death. The rabbits used in these experiments 
weighed from 1,310 to 2,440 grams. Three experiments, 
each with three groups of ten animals, were performed. 
Taking the results of all three experiments together, the 
figures were as follows: of 30 controlled animals 29 died ; 
of 29 animals given the bilivaccine 28 died ; of 30 animals 
given Hafikine’s vaccine none died. There was therefore 
no difference between the control and the bilivaccinated 
animals ; on the other hand Haffkine’s vaccine under the 
conditions of this experiment afforded complete protection. 


89 Intradermal Reactions in Hydatid Disease 

D. Lonco (Il Policlinico, Sez. Med., April Ist, 1932, 
p. 203) performed intradermal tests with hydatid fluid on 
eleven subjects of hydatid disease and 100 controls, and 
compared them with the results obtained in the same 
subjects with intradermal injections of peptone broth. His 
conclusions were as follows. The high percentage of posi- 
tive reactions with peptone broth was mainly due to the 
inflammatory properties of the peptone, while the late 
reaction obtained with the hydatid fluid was different in 
its character and duration from the non-specific reactions 
produced by peptone. In 4 per cent. of the controls there 
was an early reaction to the hydatid fluid, which therefore 
loses some of its specificity, though it may be of value in 
conjunction with the clinical findings. The late reaction 
to hydatid fluid is strictly specific, and is of decided diag- 
nostic value. 


90 Diuretic Cerebral Hormones 
E. Mrncazzrnt (Arch. Ital. di Urol., May, 1932, p. 601) 
states that ever since Claude Bernard in 1846 showed 
that puncture of a definite spot in the floor of the fourth 
ventricle of rabbits produced polyuria, with or without 
glycosuria, an association between the nervous system and 
renal function has been established. He now reports hts 
own experiments on rabbits, in which he found that by 
puncture of a centre in the substance of the fourth 
ventricle he was able to discharge into the circulation 
substances of a hormonic type which gave rise to a con- 
siderable increase of chlorides in the urine. Injection of 
these substances in suitable concentrations into other 
animals reproduced the same phenomenon. 
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91 Lobar Pneumonia 

J. R. Bosman (South African Med. Journ., April 23rd, 
1932, p. 257) believes that in certain circumstances pneu- 
monia can be as virulent as the most severe type of 
‘communicable disease ; it ranks first among acute com- 
municable diseases as the cause of death. The virus is 
undoubtedly air-borne at times, and is taken directly into 
the lungs through the air passages. The incidence of this 
disease appears to have increased in South Africa, and 
there is a definitely higher percentage of complications 
in all cases. Bosman has found that autogenous vaccine 
treatment is often useful, but is not always reliable. 
Absolute rest being the best therapeutic agent, he has 
never hesitated to administer even large doses of morphine, 
especially when there is delirium. Free bleeding is often 
desirable. In a cited series of seventeen successive cases 
such complications as delayed consolidation and resolution 
were frequent ; pleurisy was a common concomitant, and 
empyema, pneumococcal infection of the gall-bladder, and 
pulmonary gangrene were encountered. In view of such 
‘occurrences the author emphasizes the importance of 
assessing this disease as a more serious matter than has 
recently been the custom. 


92 Susceptibility to Tuberculous Infection 

A. DorpH-PETERSEN (Ugeskrift for Laeger, April 21st, 1932, 
p. 413) reports from the Refsnaes Coast Hospital in 
Denmark observations made on children submitted to the 
Pirquet test. In seventy-two cases of surgical tuberculosis 
in children with a positive Pirquet reaction examinations 
were made for tubercle bacilli in the contents of the 
stomach. These examinations included staining and cul- 
tivation on Petroff’s medium ; guinea-pigs were not in- 
oculated. Only in one case, that of a girl aged 13, were 
tubercle bacilli found. This find was unexpected, since 
neither the stethoscopic nor the #-ray examination of the 
lungs had shown any sign of disease. The Refsnaes 
Coast Hospital admits a certain proportion of patients 
with negative Pirquet reactions, but suffering from rickets 
and nutritional disorders likely to predispose to tubercu- 
losis. Whatever their reaction to the test, the children 
not only play together but sleep together, yet hitherto no 
negative reaction has been found to become positive in the 
hospital. Children found to be negative reactors on ad- 
mission are re-examined by the test eight days before 
discharge, and of the most recent fifty-nine negative cases 
thus tested none twice showed a positive reaction on 
discharge, although the average duration of their stay in 
hospital was 178 days per child. 


93 Cardinal Circulatory Syndromes 
A. M. FisuperG (Amer. Heart Journ., February, 1932, 
p. 279) believes that demands on the heart for increased 
work are met initially by dilatation. This necessitates a 


shorter but more powerful contraction of the muscle | 


fibres, so that hypertrophy ensues. Increased pressure in 
the auricles and, in some cases, reflexes through the 
carotid sinus and aorta are the means by which the heart 
is accelerated in failure. Fishberg classifies heart failure 
into cardiac and peripheral insufficiencies. While the 
latter is the outcome of a deficient venous return, the 
former may be due to systolic insufficiency (failure of 
right or left ventricle), or to diastolic insufficiency such as 
occurs in mechanical incarceration of the heart and in 
tachycardia. Failure of the left ventricle is characterized 
by symptoms and signs attributable to increased tension in 
the primary pulmonary circuit in the presence of normal 
pressure in the systemic veins. Nocturnal paroxysms of 
dyspnoea are common in this state, and hypertension in 
the lesser circulation is demonstrated by accentuation of 


the pulmonary second sound and occasionally by haem- 
optysis. Mitral stenosis and chronic lung disease are the 
common causes of right ventricular failure. Engorgement 
of the systemic veins and palpable enlargement of the liver 
are characteristic of this state, the liver possibly serving 
a compensatory function. In contrast with left ventri- 
cular failure, cyanosis is relatively more intense than 
dyspnoea, the primary pulmonary lesions usually account- 
ing in part for this. The author remarks on the somno- 
lence frequently produced by chronic oxygen want in right 
heart failure. When heart failure is due to inadequate 
diastolic filling, the arterial pressure falls while venous 
pressure rises. This state of affairs is brought about 
typically by pericardial effusions and the adhesions that 
may follow them, and also by the shortening of diastole 
that occurs in some episodes of paroxysmal tachycardia. 


94 Recovery from Streptococcal Meningitis 

E. APPELBAUM (Journ. Amer. Med. Assoc., April 9th, 1932, 
p. 1253), who records three illustrative cases, states that 
instances of recovery from streptococcal meningitis are 
exceedingly few, only forty-three having previously been 
recorded. In most cases the source of infection was otitis 
media, often in combination with mastoiditis. In some 
instances the otitis followed acute infections such as scarlet 
fever or measles. In four cases an acute tonsillitis seemed 
to be the source of infection. Appelbaum’s first case was a 
boy, aged 6 years, in whom the meningitis was a sequel 
of tonsillectomy, and was probably of embolic origin. 
Marked improvement followed the second lumbar punc- 
ture, and after the use of only one dose of anti-strepto- 
coccal serum, so that the spinal drainage was probably 
the most important factor in the progressive recovery. 
The second patient was a girl, aged 8 years, who developed 
otitis media after an acute infection of the upper respira- 
tory tract, followed a week later by symptoms of menin- 
gitis. Remarkable improvement ensued after the second 
lumbar puncture in the cerebro-spinal fluid, which became 
practically normal after the third. Since only anti-menin- 
gococcal serum was used, the good result could not be 
attributed to specific therapy. The third case was that of 
a boy, aged 15, in whom the meningitis. was probably 
of tonsillar origin. Recovery followed two intraspinal in- 
jections of anti-streptococcal serum. 


95 Suction in Laryngeal Diphtheria 

H. von WILLEBRAND (Acta Paediatrica, April 28th, 1932, 
p. 191) records ten cases of laryngeal diphtheria which 
had been treated by suction in. the fever hospital at 
Helsingfors since October Ist, 1930. Lynah’s method, 
however, of bronchoscopy and direct inspection was not 
employed, but a specially devised metal catheter, flattened 
on the sides like an O’Dwyer tube, was substituted. In 
three cases intubation was also performed, but the tube 
was left in only a few hours. One child, aged 9 months, 
with bilateral bronchopneumonia on admission died, but 
all the remaining patients made complete recoveries. 


96 Br. abortus Infection in North Germany 
In the State medical examination laboratory at Stade, 
on the Elbe below Hamburg, serving the district between 
Hamburg and Bremen (mostly agricultural country where 
epidemic abortion is widespread), there were examined in 
the three years 1929-31, 2,020 samples of blood ; of these, 
1,333 came from fever cases sent for diagnosis, and 687 
were received for the Wassermann test. All were examined 
for Br. abortus by agglutination, and the results are dis- 
cussed by F. W. Bacu (Arch. f. Schiffs- u. Tropen-Hygiene, 
April, 1932, p. 158). Of these 2,020 samples, 1,789 proved 
completely negative ; 140 gave a weak positive reaction 
in a 1 in 50 dilution and nothing in higher ones ; while 34, 
positive in a 1 in 50 and weakly positive in a 1 in 100 dilu- 
tion, are also considered negative although oo were 
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from children clinically suspicious, from whom, however, 
no second specimen of blood could be obtained. Thus 
1,963 blood samples were held to be negative, and 57 
remained suspicious. These 57 fell into three groups of 
12, 20, and 25. The 12 samples were strongly positive at 
1 in 100, and positive also at higher dilutions ; the persons 
from whom they were taken had no clinical evidence of 
disease, nor histories of previous attacks. The series of 
20, positive in 1 in 200 or higher dilutions, came from 
patients each of whom had a history (13 definite, 7 prob- 
able) of a previous attack. There remained 25 patients, 
all acutely ill, 9 with blood titres of 1 in 800 or below, and 
16 of 1 in 1090 or higher. In only 2 instances was there no 
discoverable history of origin ; 13 patients had drunk milk 
from infected cows ; 5 had been in relation with infected 
cows ; 4 had had both risks; and one was directly 
infected by a living culture of the Br. abortus being used 
as a vaccine. The author concludes that of the 2,020 
blood samples examined, 3 per cent. were or had been 
infected, adding that this is not an unusual rate in 
Germany. As elsewhere, men were attacked more often 
than women, children figuring little, since blood is rarely 
taken from them for such tests. He urges that although 
many Br. abortus infections are light and give no trouble, 
they may become serious, and therefore every effort should 
be made to prevent them altogether. 


97 An Epidemic of Trichinosis 

L. VAN DER PERK (Nederl. Tijdschr. v.Geneesk., April 23rd, 
1932, p. 1949) describes an epidemic of nine cases of 
trichinosis which occurred in two families at Utrecht after 
the consumption of raw pork. Oedema of the face was 
only present in a few, but there was a striking loss of 
weight, ranging from 2 to 4 kg. in a week. The reflexes 
were normal, the diazo reaction varied, and there was 
no typical temperature. The eosinophilia, which ranged 
from 30 to 50 per cent., bore no relation to the severity 
of the disease. A biopsy of the biceps in one case showed 
the presence of young non-capsulated trichinellae. Feed- 
ing a rat with the muscle did not produce trichinosis. All 
the patients recovered. The author emphasizes the neces- 
sity of compulsory notification of trichinosis and the 
better supervision of pork. 


Surgery 


98 Gangrene following Endarterit:s Obliterans 
L. R. ves Barres (Bull. Acad. de Méd., April 26th, 
1932, p. 494) records a case of a debilitated man, aged 
52, who had a history of enteric fever, dysentery, cholera, 
syphilis, and alcoholism. In 1917 the right great toe 
was amputated for dry gangrene. In 1927 a right hemi- 
plegia occurred, but improved rapidly under anti-syphilitic 
treatment. In July, 1931, a sudden violent pain in the 
right thigh was followed by muscular weakness, with 
coldness, cyanosis, and hyperaesthesia of the skin of 
the lower third of the leg. Arterial pulsation was im- 
perceptible below the common iliac artery. The urine 
was normal. Periarterial sympathectomy (in Scarpa’s 
triangle) failed to relieve the condition. The patient had 
profuse diarrhoea and delirium. Deep irradiation of the 
right and left suprarenals alternately was performed three 
times a week. The pain diminished, and the general con- 
dition improved ; a line of demarcation appeared at the 
junction of the upper and middle thirds of the leg. Irradi- 
ation of both suprarenals alternately was continued at 
intervals of two or three days. The skin above the line 
of demarcation recovered its normal warmth and colour. 
The sympathectomy wounds were almost healed. <A 
circular amputation of the thigh in the lower third was 
performed on the fifty-fourth day after the attack, an 
electric knife being used to divide the soft parts. No 
ligature was required. A single bronze wire was used 
to approximate the flaps. Four more irradiations were 
given at intervals of from two to five days ; normal 
healing (with slight suppuration) was complete in three 
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months, but muscular retraction caused a conical stump 
rendering necessary a small resection of bone. The tissues 
exhibited normal vascularization, and the general con- 
dition of the patient was excellent. Slight pulsation 
returned in the stump, but none was felt in the femoral 
trunk. Commenting on this case, the author concludes 
that unquestionably the suprarenal irradiation arrested 
the gangrene and permitted an amputation under favour- 
able conditions. 


99 Late Sequels of Injecting Var:cose Veins 

K. Ketter (Ugeskrift for Laeger, April 7th, 1932, p. 356) 
compares the wealth of information published about the 
immediate effects of the injection treatment of varicose 
veins with the paucity of systematic records of end-results, 
Several writers have, indeed, referred airily to a small 
percentage of relapses, ranging from 5 to 15 per cent., but 
it seldom transpires that these calculations have been 
made from systematic follow-up examinations.  Kettel 
maintains that if such examinations were conducted more 
often, not only would the operator be disillusioned as to 
the permanency of his cures in many cases, but he would 
also learn not a little about the prognosis, and thus help 
to stem the tide of exaggerated pessimism which may 
follow the first wave of optimism. The author’s material 
consists of working-class polyclinic patients, 157 men and 
472 women, whose condition was investigated from one 
to five years after the treatment. These 629 patients were 
classified according as their varicose veins were or were 
not complicated by ulcers or eczema. In the uncompli- 
cated group there were 490 patients, 464 (94.5 per cent.) 
of whom derived great immediate benefit, and twelve 
reported some measure of relief from the treatment. In 
the complicated group of 139 patients, the immediate 
results were not quite so good, only 104 (75 per cent.) 
being greatly improved by the treatment, while twelve 
derived some benefit. The after-examination of these 
patients showed that the results, objective as well as 
subjective, dwindled from year to year ; Kettel believes 
that had the observation period been extended yet further, 
even more relapses would doubtless have been recorded. 
In the uncomplicated group at the end of the first year 
as high a proportion as 91.5 per cent. of the patients were 
still symptom-free, but about one-third of them already 
showed objective signs of beginning relapse. As for the 
forty-five patients in the uncomplicated group who had 
been treated five years earlier, there were only thirteen 
among them who were wholly symptom-free and _ fifteen 
who still showed much improvement. They had, however, 
in the meantime been able to attend to their work without 
using bandages or elastic stockings. In the ‘‘ compli- 
cated ’’ group there were as many as fifty-two patients 
whose recovery from ulceration was found on re-examina- 
tion to be maintained. The author concludes that in spite 
of the comparatively high proportion of late relapses, 
the injection treatment of varicose veins is the best at 
present available. 


100 Tuberculosis of the Tonsil 
R. Wesster (Medical Journal of Australia, March 12th, 
1932, p. 351) reports the results of an investigation of the 
incidence of tuberculosis in the tonsils of 132 children. 
The cases were divided into two groups—Group A consist- 
ing of 86 children, in whom tuberculosis of the cervical 
lymph glands was proved to be present, and Group B con- 
taining 46 children whose tonsils were removed for simple 
hypertrophy, repeated attacks of tonsillitis, or glandular 
swelling which subsided after tonsillectomy and was 
regarded as non-tuberculous. In Group A it was found 
that in 40 (46.5 per cent.) of the 86 children who had 
been proved to be the subjects of tuberculous cervical 
adenitis, tuberculous infection of the tonsil was present. 
This was demonstrated in the majority by histological 
examination, and in some by animal inoculation, or by 
both these methods. The author maintains, in this con- 
nexion, that histological evidence of tuberculosis of the 
tonsil, when it is found, is thoroughly convincing and 
satisfactory, and is quite reliable. It is, however, the 
ideal mode of procedure to utilize both methods, since 
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one will sometimes detect tuberculosis of the tonsil when 
the other fails. It is noteworthy that in none of the cases 
in this group was there any. macroscopic evidence of 
tuberculosis of the tonsil, and it is emphasized that 
primary infection of the tonsil is seldom, if ever, apparent 
‘clinically. In Group B no evidence of tuberculosis of the 
tonsil was detected by histological examination. Animal 
inoculation was not performed with this group. It is 
remarked that had a more complete histological exam- 
ination by serial sections been practicable, it is possible, 
if not probable, that a small proportion of the tonsils in 
this group would have been shown to be tuberculous. 
The author submits that the role of the tonsil as the focus 
of infection in tuberculous cervical adenitis is unques- 
tionable, and that the rational treatment of tuberculous 
glands of the neck involves the removal of the faucial 
and pharyngeal tonsils as an essential factor. 


101 Osteoid Tumour of Metacarpal Bone 

H. L. Jarre and L. Mayer (Arch. of Surg., April, 1932, 
p. 550) point out that although benign tumours of the 
short tubular bones of the hands and feet are relatively 
frequent, malignant tumours are of rare occurrence. A 
case is reported of an osteoid tissue-forming tumour of 
the fourth metacarpal bone which occurred in a girl aged 
15. A swelling, which was painful on pressure, was first 
noticed when she was 12 years old. Biopsy showed 
osteoid tissue and numerous osteoblasts. The growth was 
slow for about two years, and then became rapid during 
the next six months, when the x-ray examination revealed 
that the metacarpal bone was almost completely de- 
stroyed. At the operation a large encapsulated mass was 
removed from the hand. This osteoblastic tumour had 
some features common to osteogenic sarcoma, and ‘was 
capable of producing large amounts of osteoid tissue, but 
showed a complete absence of cartilage or cartilaginous 
elements in numerous sections. To fill the gap left by the 
removal of the tumour a tibial bone graft was wedged 
firmly between the carpal bones and the phalanges. The 
operation wound healed by primary intention, and the 
patient made a good recovery, there being no recurrence 
after two years. It is suggested that if operative treat- 
ment had been delayed longer the tumour would have 
developed the malignant capacities of true osteogenic 
sarcoma. 


102 Radical Operative Treatment for Trigeminal 
Neuralgia 
F. (Hospitalstidende, February 18th, 1932, 
p. 327) publishes a study of sixty-eight cases of severe 
trigeminal neuralgia for which extirpation of the Gasserian 


‘ganglion or retroganglionary neurotomy was performed. 


There were thirty-nine women and twenty-nine men ; as 
many as thirty-nine of the sixty-eight patients were be- 


‘tween the ages of 50 and 70. In no case was it 


necessary to operate on both sides ; forty-four (65 per 
cent.) were right-sided cases. As many as _ nineteen 
patients had had all their teeth extracted, as well as 
running the gauntlet of other treatments, before coming 
to operation; in this connexion the author quotes 
Reinmiiller as saying that “‘ it is as rare to find a case of 
trigeminal neuralgia for which dental extractions have not 
been performed as it is to find a stone in the right ureter 
of a patient whose appendix has not been removed.”’ 
The complications following the operations involved the 
eyes in ten cases ; the facial nerve was involved in five, 
and difficulties in mastication were reported in ten. Com- 
plications referable to the ears developed in five cases. 
With regard to the results of the operations, there were 
forty-one cases in which a cure was effected and seven 
in which there was some improvement. There were ten 
patients whose condition was unchanged and ten who died, 
their deaths occurring so short a time after the operation 
that it must presumably have been responsible for them. 
All the sixty-eight patients were subsequently traced and 
their condition reported on by themselves or their doctors 
when the author did not himself examine them. In no 


-case in which success was achieved at the time of the 


operation did a relapse occur later. 


Therapeutics 


103 Liver Extracts in Pernicious Anaemia 

Campolon is a liver extract recently isolated by Gannslen 
of Tibingen. R. M. Murray-Lyon (Edinburgh Med. 
Journ., May, 1932, p. 328) records the results in five cases 
(three of severe pernicious anaemia, one of sprue, and one 
of anaemia associated with the haemorrhagic diathesis) 
following its administration. The pernicious anaemia 
patients reacted excellently, with typical reticulocyte 
responses of 17.5, 18, and 25 per cent. from the fifth to 
the tenth day. No case showed definite nervous lesions, 
but the slight sensory disturbances noted disappeared 
under the treatment. Schilling records similar results, 
and has found the extract effective in cases previously 
resistant to liver therapy and in those in which there is 
spinal involvement. Though the results in the other 
two cases were not so striking, definite improvement was 
produced in the blood picture. Géannslen has reported a 
slow improvement in cases of secondary anaemia. The 
injections caused no pain, discomfort, or local or general 
reaction. Campolon is given intramuscularly once daily 
in a dose of 2 c.cm. ; it is so active that this represents 
only 5 grams of fresh liver. Intramuscular injections are 
preferable to the intravenous owing to their freedom from 
unpleasant reactions, and their simpler technique. 


104. The Medicinal Uses of Garlic 

E. Popotsky (Med. Journ. and Record, April 6th, 1932, 
p. 347) reviews the indications for the administration of 
garlic or its derivatives, and recommends a preparation 
termed ‘‘ allisatin,’’ each tablet of which is stated to be the 
equivalent of 1 gram of fresh garlic bulb. He thinks it 
may be the most effective drug known at present for 
relieving flatulence and gastric distension, as well as for 
certain varieties of diarrhoea—the essential principles con- 
cerned being the allyl and propyl sulphides which it 
contains. Delvaille administered an average daily dose 
corresponding to 6 to 10 grams of fresh garlic—amounts 
far in excess of those suggested by other authorities ; 
he claimed that the intestinal action was similar to that 
of the lactic acid bacillus preparations, and that good 
clinical results were obtained in enteritis. Roos noted a 
calming action of the preparation in diarrhoea, and in 
moderately advanced cases of tuberculous enteritis and 
fermentation dyspepsias. Strecker reported favourable 
results with allisatin in the alimentary disorders associated 
with the climacteric. May and Schlesinger found it 
useful in arteriosclerosis, improvement resulting in the 
general condition and in such symptoms as dizziness and 
headache—these being attributable probably to an in- 
duced’ modification of the intestinal flora. High doses 
are ‘indicated, 8 to 12 grams daily for the first week or 
two ; these are followed by smaller doses during the 
ensuing weeks. The effect on the blood pressure is not 
marked, the relief being symptomatic only. Podolsky 
concludes that garlic may be considered a useful remedy 
in many common ailments, the chief objection to it being 
its odour, which is absent from the derived product 
allisatin. He does not consider it in any way a specific. 


105 Lead Treatment in Inoperable Carcinoma 
A. E. OsteRBerG et al. (Proc. Staff Meetings of the Mayo 
Clinic, April 30th, 1932, p. 231) comment on the treat- 
ment by them during two years of malignant lesions by 
the use of lead compounds, the preparations employed 
being lead phosphate in colloidal suspension, protected by 
a colloid such as gelatin or acacia, and lead selenide. 
They report a series of 95 cases. They found evidence 
that lead accumulated in the tumour in greater degree 
than in the skeletal or heart muscles, and also was found 
to be increased in metastatic deposits. The best results 
were obtained when a definite degree of plumbism was 
induced, evidenced by anaemia, abdominal ‘colic, and 
general disability, but not by peripheral manifestations 
on the appearance of the lead line. While insisting on 
the importance of maintaining a conservative attitude 
at present as regards the success of any — of 
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carcinoma, the authors report that 22 of the 95 patients 
are still living at periods of six months to two and a half 
years after the treatment. The average amount of lead 
administered was 371 mg., and the maximum was 800 mg. 
The dosage was much higher than that in cases which 
did not survive, and the signs of lead poisoning were 
manifest ; in no instance was a lead line seen, and there 
was only one case of lead encephalopathy. It is suggested 
that patients with intra-abdominal carcinoma—if treated 
with jead—should have smaller doses than those given 
when the malignant growth is near the surface. A local 
effect was produced on the malignant tissue ; pain with 
increased size and vascularity followed the injections. It 
is concluded that a certain measure of optimism is deduc- 
ible from the facts that in this series of 95 cases, of which 
48 may be held to have received full lead treatment, 
almost half are still living, and about one in six is 
apparently free from carcinoma after surgical operations 
associated with lead therapy. 


106 Sodium Thiosulphate Injections in Pellagra 

A. S. Erutkar (Bombay Med. Journ., March, 1932) 
reports a case of early pellagra in a man, aged 36, in 
which the skin lesions rapidly yielded to injections of 
sodium thiosulphate. After some months of abdominal 
discomfort and diarrhoea, patches of dryness and roughness 
appeared on the forehead, cheeks, nose, and a little later 
on the hands and feet. The patches gradually became 
pigmented ; the tongue was sore, and pigmented areas 
developed on the dorsum. The distribution of the skin 
lesions was characteristic, particularly in the hands, feet, 
forehead, and the ‘‘ butterfly ’’ patches on the face. 
Achlorhydria was present, but nervous manifestations 
were limited to mental depression and burning sensations 
all over the body. Three injections of trypaflavine were 
given without any effect. The patient was then put on 
full diet, and given dilute hydrochloric acid with his meals. 
In one month he received thirty-eight intravenous injec- 
tions, each of 10 c.cm., of a 10 per cent. solution of 
sodium thiosulphate. No reactions or ill effects followed, 
but after the seventh injection it was noticed that all 
the pigmented rough patches were beginning to grow more 
faint ; ultimately they entirely disappeared. Soreness 
of the tongue grew less and ceased, but at the end of 
the treatment there were still left a few faint pigmented 
patches on it. A fractional test meal after the symptoms 
had cleared up showed that the achlorhydria was still 
persisting. Erulkar believes that this sodium thiosulphate 
treatment is to be commended. He suggests the necessity 
of determining whether the achlorhydria precedes the 
dermatological symptoms and is of aetiological importance 
as regards facilitating the entrance of the toxin, or toxin- 
producing agent, into the patient. 


107 Treatment of Lead Poisoning 
D. Pometta (Rev. Méd. de la Suisse Romande, April 25th, 
1932, p. 276) refers to the work of Aub and others con- 
cerning lead poisoning ; their findings have been confirmed 
by Teleky and Leschke. According to these authorities, 
diet is an important, if not decisive, agent in the cure 
of this intoxication. It has been shown that lead when 
deposited in the organs, and particularly in the bones, 
has no harmful action, and symptoms of poisoning only 
occur when it is present in the circulation. Lead 
poisoning may be acute or chronic. In the first case, 
measures should be taken to stabilize the lead in the 
bones ; attempting its evacuation would merely activate 
the inert portion in the liver and bones. Hence, an alka- 
line diet of milk and vegetables, and treatment with 
calcium salts, should be instituted. Conversely, in the 
chronic form an acid diet (meat, liver, and certain fruits 
and vegetables) should be given, supplemented by an 
evacuating treatment with sodium bicarbonate or potas- 
sium or sodium iodide. This must be carefully regulated, 
since a too great action on the lead might, by its return 
into the circulation, cause an acute attack. Leschke 
prefers sodium iodide, and employs the bicarbonate only 
when most of the lead has been evacuated. His plan of 
treatment is briefly outlined. 
228 D 


Anaesthetics 


108 Avertin and Pernocton Narcosis 
FRANKENSTEIN (Schmerz Narkose-Anaesthesie, February. 
March, 1932, p. 325) believes that basal narcosis is better 
obtained with pernocton than with avertin. The former 
is given intravenously, the dose being 1 c.cm. of a 10 
per cent, pernocton solution for each 12} kilos of body 
weight. Not more than 5 to 8 c.cm. are given. The 
author agrees that the rectal administration of avertin 
is more pleasant for the patient. The waste of time in- 
volved in the careful preparation of avertin is a serious 
drawback, as is also the standardized dosage, however 
carefully it may have been worked out. Pernocton, injected 
very slowly, produces narcosis when a sufficient amount 
has been given, and thus a dose suitable to the individual 
can be administered. Frankenstein deprecates the admin- 
istration of avertin intravenously ; it was introduced with 
the idea of eliminating the standardized dosage of rectal 
avertin, and 1 c.cm. of a 3 per cent. avertin solution in 
physiological saline for each kilo of body weight is in- 
jected. He points out that from 50 to 100 c.cm. have 
to be used as against 5 to 8 c.cm. of pernocton. The 
narcosis obtained is of shorter duration than that pro- 
duced by rectal administration. Patients anaesthetized 
with avertin require to be watched before the operation, 
as well as after it, thus involving extra work for the 
nursing staff. Pernocton compares unfavourably with 
avertin, in that it gives rise to a period of excitement 
during induction. However, this difficulty is gradually 
being overcome as a result of the improvement in the 
manufacture of the anaesthetic. The excitement can be 
lessened by giving morphine before induction, by injecting 
the solution very slowly, and by guarding against over- 
dosage. In obstetrics, pernocton is preferable to avertin, 
since the latter renders antiseptic methods difficult ; the 
former is more easily administered and more efficacious. 
Frankenstein advocates the injection of pernocton when 
the os is three to four fingers dilated in multiparae, and 
when it is fully dilated in primiparae. It results in com- 
plete amnesia. The patient is often very restless, and 
cries out during the pains, but bears down well if told to 
do so. It should not be used in private practice, nor 
in conjunction with opiates, because several cases of 
asphyxia neonatorum have been observed when they have 
been used together. 


109 Circulatory Changes during Spinal Anaesthesia 
In view of the facts that patients under spinal anaesthesia 
maintain a steady blood pressure, feel better subjectively, 
have less nausea and vomiting, and make a swifter post- 
operative recovery when they have been breathing 
mixtures of air and oxygen, M. H. Severs and R. M. 
Waters (Anesthesia and Analgesia, March-April, 1932, 
p. 85) have made a special investigation of the factors 
concerned, including splanchnic paralysis, the animals 
used being dogs. They conclude that one of the prime 
causes of the circulatory depression accompanying spinal 
anaesthesia is cellular deprivation of oxygen. Under 
high spinal anaesthesia, with some degree of intercostal 
paralysis, the circulatory condition is improved by the 
inhalation of an air and oxygen mixture. A fall in the blood 
pressure tends to synchronize with, and be proportional 
to, the amount of intercostal muscle paralysis produced. 
Efficient two-phase artificial respiration will maintain a 
normal blood pressure even though the spinal cord has 
been severed at the level of the seventh cervical nerve, 
or a novocain paralysis of the motor and sensory roots 
of the whole central nervous system has been produced. 
Under high spinal anaesthesia, even when the _ blood 


pressure has been maintained with ephedrine, there is 


hypersensitivity to anoxaemia. No primary asphyxial 
rise in the systolic pressure occurs. Ephedrine tends to 
maintain the normal pressure when administered before 
the induction of high spinal block, but after the blood 
pressure has fallen this drug is much less effective, unless 
introduced intravenously. It may also fail to restore 
a fallen blood pressure, even though given intravenously, 
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when the lower pressure is due to causes other than spinal 
paralysis—for example, extensive haemorrhage and _ pro- 
longed anoxaemia. A high oxygen content of the blood 
augments the beneficial action of ephedrine. The authors 
recommend that the treatment of emergencies during spinal 
anaesthesia should comprise two-phase artificial respiration, 
referably with oxygen, the intravenous injection of 
ephedrine in dosage sufficient to restore the blood pressure 
to its pre-anaesthetic level, and the making good of any 
existing fluid deficit. They found that circulatory depres- 
sion following high spinal anaesthesia with intercostal 
aralysis was much more marked in animals anaesthetized 
with barbital, ethylene, and nitrous oxide, or those which 
had received morphine and scopolamine as a pre-operative 
sedative, than in the anaesthetized animal. 


110 Combined Oxygen, Chloroform, and Ether 
Anaesthesia 

G. Merto and F. Bernasconi (J] Morgagni, April 17th, 
1932, p. 509) record their observations on thirty opera- 
tions conducted under combined anaesthesia with oxygen, 
chloroform, and ether. Their conclusions were as follows. 
The coefficient of post-operative acidosis never reached 
a very low level, even in cases in which there has already 
been a slight diminution of the alkali reserve. The post- 
operative diminution of the alkali reserve was always 
transient, and in almost all the cases the normal level 
was reached in thirty-six hours. In only a few cases was 
there a slight alkaline phase, which is usually found in 
ether anaesthesia. In only one instance did the alkali 
reserve never regain its original level, death ensuing in 
a few weeks. A diminution of the alkali reserve was 
observed in all the patients, but was merely transitory, 
and negligible clinically. Comparison with the results 
of other observers with ether and chloroform anaesthesia 
show that the combined method gives the best results ; 
this is doubtless due to the fact that in this form of 
narcosis the amount of chloroform and ether combined 
with the oxygen is fairly low. 


Obstetrics and Gynaecology 


111 Prognosis in Carcinoma of the Body of the Uterus 
F. v. Mrkuticz-Rapeckt and R. Vorsracut (Zentralbl. 
f. Gyndk., April 2nd, 1932, p. 844) state that it is wrong 
to consider cancer of the uterine body definitely more 
favourable, as regards treatment, than that of the cervix: 
they quote figures from the Universitats Frauenklinik in 
Berlin to show that corporeal cancer is cured in only 
one-half of the cases. Heymann’s collected figures are less 
favourable. ‘The statistics of the present authors do not 
confirm the suggestion that irradiation of operable car- 
cinoma of the corpus uteri gives better results than opera- 
tive treatment. They suggest, however, that the primary 
operative mortality may be considerably diminished by 
employing the vaginal in place of the abdominal approach 
for hysterectomy. This is now the practice at their 
clinic under Stoeckel’s direction ; advanced cases are pre- 
ferably treated by radiotherapy. 


112 Backache in Women 
M. SaMuEL (Miinch. med. Woch., April 22nd, 1932, p. 667) 
states that backache, although frequently due to intra- 
abdominal conditions such as gall-bladder, genito-urinary, 
and alimentary disease, is most commonly static in nature. 
The patient should strip for examination, since only thus 
can anomalies of the spinal column be seen on movement 
and walking. It will sometimes be surprising how accu- 
rately the patient localizes the site of the pain. Palpation 
during movement will often reveal the painful part—for 
example, the lumbo-sacral articulation, the spine, or the 
transverse process of a vertebra, the interspinous ligament, 
or a diseased intervertebral disk. Radiographs taken in 
two planes may reveal an abnormality. Percussion of 
individual vertebrae is of value, and at the same time 
a careful examination of the muscles and nerves should be 


made. The rich nerve and blood supply of the whole 
area, and the intimate relation of the sacro-iliac joint 
to the lumbo-sacral plexus, make it easily understood 
that not only anatomical and inflammatory changes, but 
also simple insufficiency of the apparatus to maintain 
the equilibrium of the trunk, will lead to backache. One 


of the main factors causing the latter is an increase of | 


the body weight, such as occurs in pregnancy, lactation, 
and after the climacteric. Such insufficiency may be in- 
herent or acquired, or both. It may be increased by 
faulty posture, as in women who, in the effort to stand 
perfectly erect, acquire a marked lordosis ; or in others 
who stoop all day at their work. Severe backache may 
be a result of anatomical and inflammatory changes 
occurring, for example, in spondylosis deformans, spina 
bifida occulta, Bechterew’s disease, and the kyphosis of 
adolescents and old people. In the treatment of cases of 
backache all intra-abdominal causes must be attended 
to. Faulty posture must be corrected, and exercises for 
the strengthening of the abdominal and trunk muscles be 
prescribed. Backache due to increase of the body weight 
is often increased by exercise. Hot-air baths and massage 
are beneficial in reducing weight. Later on, graduated 
exercises may be tried. Rest in the middle of the day 
is essential in those patients suffering from backache as 
a result of their work. Anatomical and inflammatory 
changes are more difficult to treat; diathermy and 
massage sometimes help, but the great majority of cases 
will remain unrelieved. Operative treatment is useless. 
A back support carefully fitted to the individual may be 
a comfort. Spa treatment is beneficial for gouty and 
chronic rheumatic cases. 


113 Menorrhagia due to Hypothyroidism 

W. C. Waters and G. A. Wittiams (Amer. Journ. 
Obstet. and Gynecol., April, 1932, p. 489) record a series 
of cases to illustrate the type of menorrhagia which is 
due to hypothyroidism, and to demonstrate the efficacy 
of thyroid gland substance in correcting the disorder. 
Amenorrhoea rarely, if ever, occurs when the thyroid 
gland above is deficient in function. In patients of any 
age, whose menorrhagia cannot be attributed to pelvic 
causes, a therapeutic test—namely, the administration of 
thyroid gland—should be performed before more radical 
measures are instituted. The authors remark that definite 
hypothyroidism may occur in the presence of an appar- 
ently normal basal metabolism, and insist that the im- 
portance of the basal metabolic rate has been over- 
emphasized in diagnosing functional variations of the 
thyroid gland. Metabolic disturbances should, they urge, 
be accepted as only one of the signs of such deficiency, 
and not as an essential criterion. In three cases in the 
authors’ series the metabolic rate was found to be normal, 
but there were other symptoms of thyroid deficiency, and 
prompt amelioration followed the administration of the 
gland substance. 


114 Acute Salpingitis in Pregnancy 
Since acute salpingitis is a rare, though very serious, 
complication of pregnancy, both as regards the life of the 
patient and the successful outcome of the pregnancy, 
J. D. Stewart (New England Journ. of Med., April 14th, 
1932, p. 800) discusses a series consisting of four proved 
cases of tubal suppuration and pregnancy, two of pelvic 
abscess and probable pregnancy, and twelve of supposed 
salpingitis and definite pregnancy. It is generally agreed 
that the complication is rare but dangerous ; it is usually 
not recognized except at a necropsy or operation. On 
theoretical grounds acute salpingitis would be expected to 
be rare in pregnancy, for the tubes are usually affected 
through the uterus, and in pregnancy this avenue is closed. 
Most cases fall into one of the following groups: acute 
exacerbation of a chronic salpingitis in which the lumen 
of at least one tube had not been obliterated ; primary 
acute salpingitis in which the bacteria had gained entrance 
to the tubes through the free ends of the tubes, or 
through the blood stream, or by way of the lymphatics ; 
and a primary acute salpingitis of gonorrhoeal origin, the 


infection having been acquired at the time of impregna- 
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tion. Symptoms of a complicating salpingitis appear 
usually in the third, second, and fourth months of preg- 
nancy. A differential diagnosis has to be made between 
acute appendicitis, ruptured ectopic pregnancy, Ovarian 
cyst with twisted pedicle, incarcerated pregnant uterus, 
pelvic sepsis following attempted abortion, and a necrotic 
fibroid. Opinion is divided as to the proper treatment of 
suppurative inflammation of the adnexa in a pregnant 
patient, but where there exists a collection of pus (as, 
for example, in the pouch of Douglas) the indications to 
operate are unquestionable. Diseased tubes and even 
ovaries can be excised without greatly increasing the 
danger of miscarriage if there is no interference with the 
uterus. In the first two cases reported by Stewart 
laparotomy with appendicectomy was performed, the 
pelvic organs being left undisturbed. Abortion followed 
a week later in the first case, but the patient survived ; 
in the second case the patient went uneventfully to term. 


115 Vaccinia of the Vulva 

E. ScHLEvYER (Zentrabl. f. Gyndk., April 2nd, 1932, 
p. 838), who records a personal case, states that localization 
of secondary vaccine lesions on the genitals of recently 
vaccinated persons is much rarer than in other situations, 
such as the eye, tongue, and trunk, while transmission of 
vaccinia to the genitals of persons who have not recently 
been vaccinated is rarer still. Schleyer’s patient was a 
woman, aged 31, who presented considerable oedema of 
the labia majora and minora, with five vesicles on the 
inner side of the upper part of the labia majora and 
anterior commissure. The inguinal glands were enlarged 
and tender on both sides, and the temperature was 99.6°. 
The patient had last been vaccinated twenty-one years 
previously. On inquiry it was found that her young son 
had been vaccinated a week before, and that she had been 
bathing herself in the vessel which she had used for apply- 
ing dressings to the child’s arm. The lesion subsided 
under treatment by compresses and application of 
powders. Schleyer adds that vaccinia of the vulva is 
distinguished from pemphigus by the absence of lesions 
elsewhere, from herpes progenitalis by the large size of 
the vesicles and the presence of adenitis, and from hard 
chancre by the absence of infiltration. 


Pathology 


116 The Tuberculin Reaction in Hodgkin’s Disease 
F. Parker et al. (Journ. Immunol., April, 1932, p. 277), 
in view of the claim of L’Esperance that Hodgkin’s 
disease is caused by the avian type of tubercle bacillus, 
have carried out skin tests with human and avian tuber- 
culin on a number of patients with various diseases of the 
lymphoid and myeloid tissues. Preliminary experiments 
on guinea-pigs indicated that there was little real speci- 
ficity in the reaction to the two types of tuberculin. 
Guinea-pigs infected with the human type of bacillus 
reacted rather more strongly to human than to avian 
tuberculin, and, conversely, guinea-pigs infected with the 
avian type reacted rather more strongly to avian than to 
human tuberculin, but the difference in reaction was 
usually only a matter of degree. The intradermal test 
was carried out with 1 in 1,000 and 1 in 10,000 dilutions 
of human and avian tuberculin on seventy patients with 
Hodgkin’s disease, malignant lymphoma, leukaemia, per- 
nicious anaemia, and malignant disease ; on twenty-seven 
patients with active tuberculosis ; and on twenty-one 
normal persons. Since the total number of persons tested 
was small, and since their ages are not recorded, too much 
weight need not be placed on the absolute numbers of 
positive reactions contained. The authors consider, how- 
ever, that attention can justifiably be drawn to certain 
features of interest. In the normal group, 53 per cent. 
reacted to both tuberculins, 5.9 per cent. to human and 
not to avian, and 5.9 per cent. to avian and not to 
human. Of the patients with active tuberculosis 86.6 
per cent. reacted to both, and 13.3 per cent. to avian 
but not to human. Of the patients with Hodgkin’s 
228 F 


disease, 21.4 per cent. reacted to both, and 15.4 per cent 
to avian but not to human. In the other groups the 
figures were more or less similar to those with Hodgkin’s 
disease. Very striking is the lowness of the Proportion 
of patients with diseases of the lymphoid and myeloid 
tissues reacting to tuberculin ; if Hodgkin’s disease was 
due to the avian tubercle bacillus a considerably higher 
percentage of positive reactions might reasonably be 
expected. The authors conclude that as an index of 
Hodgkin’s disease the tuberculin test is of doubtful value. 


117 Intestinal Rhythm and Blood Pressure 

Barcroft and Nisimaru have previously shown that the 
splenic rhythm may, at least partially, produce the rhyth- 
mic fluctuations in blood pressure following stimulation of 
the vagus and other procedures. Experiments are now 
recorded by J. Barcrorr, Y. Nisimaru, and F. R, 
STEGGERDA (Journ. of Physiol., April 26th, 1932, p. 490) 
which indicate that the intestine possesses a similar 
rhythm, which differs from the splenic only in being 
smaller in amplitude. The reason for this difference js 
that the former depends solely on vaso-constrictor varia- 
tions in the intestine, while the latter is associated also 
with rhythmical variations in the amount of stored blood. 
Intestinal rhythm has an effect on general blood pressure 
simultaneous with that of the splenic, though less marked, 
This rhythm may be initiated by impulses from the 
central nervous system, or by chemical or mechanical 
stimulation. This implies, in the first case, that though 
the stimulus comes from the central nervous system, the 
rhythm itself is peripheral, and is a property of the muscle 
or neuro-muscular complex. 


118 The Blood Serum in Essential Hypertension 

L. WacKeEN and C. Fauria (Klin. Woch., April 30th, 1932, 
p. 762) investigated the mineral and lipoid content of the 
blood serum in twelve cases of essential hypertonus and 
nineteen healthy control cases, with the following results, 
They found that the calcium in essential hypertonus is 
not diminished and the potassium not increased, this 
being the reverse of what other observers have found. 
The magnesium content of the serum in hypertonus is 
somewhat raised, and the chlorine content not increased 
(in opposition to Léwenstein). Sodium and rhodan showed 
no increase,. except in smokers, in whom there was an 
increase in rhodan. The total cholesterin in the blood 
serum of patients with essential hypertonus was increased, 
amounting to over 180 mg. per cent. (207.4 mg. per cent. 
on the average), as compared with an average of 152 mg. 
per cent. in healthy persons. In spite of the frequent 
association of hypercholesterinaemia and essential hyper- 
tonus the rise of the cholesterin content cannot be 
regarded as the direct cause of the rise of blood pressure. 
Hypercholesterinaemia in essential hypertonus is merely 
one of the manifestations of hyperlipoidaemia—that is to 
say, an increase of all the constituents of the physiological 
lipoid system. 


119 Bacterial Mutations 
Recording a study of bacterial mutations, F. D’ HERELLE 
and RutH Brecrorr (Journ. Lab. and Clin. Med., April, 
1932, p. 667) state that variations among living beings 
may result from three different phenomena: (1) the 
existence of a life-cycle—this phenomenon is cyclic, and 
the characters vary together as a whole ; (2) adaptation 
to new external conditions—this is not cyclic, and the 
variations are transitory ; and (3) adaptation to new 
internal conditions-—this always results from parasitism, 
and is termed symbiosis when the host adapts itself to 
the new conditions. Salmonella enteritidis and a bacterio- 
phage isolated from the stools of a convalescent typhoid 
patient were used as test materials. This study showed 
that the principal cause of bacterial variations is a result 


of a symbiosis, and not of a life-cycle ; the variations are ° 


not cyclic, but appear in a very disorderly manner. More 
characteristic is the phenomenon that each character 
may vary by itself as an entity without any effect on the 
other characters. For example, there is no relation 
between the variation of virulence, agglutinability, or 
fermentation, and the variation of the others. 
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120 Neurological Complications of Pernicious Anaemia 


A. W. YounG (Canadian Med. Assoc..Journ., May, 1932, 

. 590) reviews the symptoms and suggested causes of the 
nerve complications which are associated with 50 to 90 per 
cent. of cases of pernicious anaemia, and which may 
occur in patients showing little or no changes from the 
normal blood picture. These nerve symptoms range from 
mild paraesthesia to severe paralysis—a subacute com- 
bined (postero-lateral) degeneration of the cord, attributed 
by some to a neurotoxin resulting from achlorhydria and 
development of bacterial flora, and by others to anaemia, 
though the symptoms may appear in the absence of 
anaemia and do not occur in cases of secondary anaemia. 
Deficiency of vitamin B in laboratory animals (dogs) 
caused cord lesions similar to those of subacute combined 
degeneration, but there was no change in the gastric 
analyses and only slight secondary anaemia. Opinion on 
the value of liver therapy in these cases is conflicting ; 
most observers report complete lack of success, some claim 
improvement if the symptoms are of recent origin. David- 
son finds that only 5 per cent. of pernicious anaemia cases 
have severe nerve symptoms, whereas mild paraesthesia 
occurs in 50 to 80 per cent., which, if detected early, are 
greatly improved by liver treatment. Ungley and Susman’s 
figures of thirty patients treated with liver showed 17 im- 
proved, 8 not improved, and 5 patients died ; without 
liver, none were improved, and 38 died. The conclusion 
is that if much success is to be obtained with liver 
therapy for the nervous disorders in pernicious anaemia, 
early diagnosis is important, and the daily administration 
of liver in some form, or extract of hog’s stomach, must 
be persistent. 


121 Cerebral Embolism following the Injection of 
Antitetanic Serum 


R. MoricHau-BEAuCcHANT (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, May 16th, 1932, p. 635) records two cases 
of cerebral embolism in men aged 60 and 40, accompanied 
in the first by embolism of the right brachial artery follow- 
ing prophylactic injection of 5 c.cm. of antitetanic serum. 
In the second instance the dose was 10 c.cm. In both 
patients the hemiplegia occurred a week after the injection, 
and during a generalized eruption of urticaria. Although 
no previous example of embolism due to serum sickness has 
been reported, numerous cases have been described in 
which cardiac disturbance characterized by a rhythmic 
tachycardia, and collapse, have occurred, so_ that 
Morichau-Beauchant does not hesitate to regard serum 
sickness as the cause of the embolism in his cases. 


122 The Influence of other Diseases on Tuberculosis 
A. BacHMEISTER (Deut. med. Woch., May 13th, 1932, 
pf. 766) draws attention to certain factors which exert an 
unfavourable influence on tuberculosis, such as lack of 
nourishment and adverse psychical stimuli. Cancer and 
pernicious anaemia, which give rise to grave cachexia, 
and a general lowering of the body resistance, do not 
cause tuberculosis to progress rapidly. Patients with 
mitral stenosis rarely get pulmonary tuberculosis, whereas 
50 per cent. of children with congenital pulmonary stenosis 
die from tuberculosis. Slight kyphosis, by impeding the 
outflow of the lymph from the lung, may aid in the 
production of apical tuberculosis, but severer degrees of 
it cause stasis of the blood stream and protect the lung 
from the tubercle bacilli. Mixed infection is an unfavour- 
able factor in tuberculosis. Chronic bronchitis produces 
increased coughing, dyspnoea and strain on the heart, and 
lessens the chance of healing in the lung. Measles and 
whooping-cough, which were formerly thought to be 
disastrous in tuberculous children, are now assessed by 


the author as comparatively unimportant. Acute bronch- 
itis is a real danger in all forms of tuberculosis, whether 
latent or progressive. Patients should be put to bed for 
two or three days, and be treated energetically from the 
onset of the attack ;,the same holds good if influenza 
supervenes. Congenital or acquired syphilis does not pre- 
dispose the patient to tuberculosis, but syphilis of* the 
lung may reactivate a latent focus, or cause an active 
tuberculous infection to progress rapidly. Gout is a 
metabolic disorder which is rarely found together with 
tuberculosis. Obesity lessens the body resistance and is 
an unfavourable factor in tuberculosis. When diabetes 
and tuberculosis occur together, the latter is always the 
secondary disease, and its tendency’ to healing is very 
slight. Pneumonoconiosis often prepares the way for 
tuberculosis which is usually of a chronic, cirrhotic nature. 


123 Control of Scarlet Fever 


M. L. Bratt and M. L. Date (Journ. Amer. Med. Assoc., 
April, 1932, p. 1437) record an outbreak of scarlet fever 
in an infant and maternity hospital, which was checked 
while the incidence of the disease was still high outside 
the institution. The measures employed were throat 
swabbing ; masking all adults who were carriers of haemo- 
lytic streptococci ; isolating infants with positive throat 
cultures, and applying antiseptics (hexyl-resorcinol solu- 
tion) to their noses and throats ; and applying the Dick 
test to all, passively immunizing Dick-positive contacts, 
and actively immunizing all Dick-positive patients. In 
many older children and adults active immunization with 
Dick toxin produced severe reactions, such as vomiting, 
sore throat and fever, and rash ; these were only differ- 
entiated from scarlet fever by the negative throat culture 
and absence of desquamation. After immunization the 
positive Dick tests became negative in a month after the 
last injection, and mutations in skin activity to Dick 
toxin occurred within six months. 


‘Surgery 


124 Phlebitis, Thrombosis, and Post-operative Embolus 


E. Dant-[verseN and E. Ramperc (Lyon Chirurgical, 
May-June, 1932, p. 299) point out the increasing fre- 
quency of thrombosis and post-operative embolus during 
the last six years. From records of 18,168 operations it 
was found that phlebitis and these two conditions occurred 
in 636 instances (3.5 per cent.). Laparotomy,-and opera- 
tions on the bladder, prostate, and kidney appear to be 
the most dangerous as regards thrombosis and _post- 
operative embolus, which occur in 6 per cent. of cases. 
Circumstances which influence their formation appear to 
be: the age of the patient, the general condition, and 
any disturbances of the circulation. In women the largest 
number of cases occur between the ages of 46 and 50, 
while in men the usual incidence is between 61 and 65. 
The condition is much more common in stout persons 
and those suffering from varicose veins or some other 
lesion of the circulation. Most cases (70 per cent.) occur 
during the first two weeks following operation, and the 
obstruction is commonest in the lower limbs. It is 
suggested that the probable causes of post-operative 
thrombosis in aseptic cases are: some modification of the 
blood plasma, the slowed circulation, and the changed 
character of the endothelial cells of the walls of the 
vessels, due to the reaction of bacteria and their toxins. 
Much may be done to reduce the possibility of these post- 
operative complications. Care must be taken at the time 
of operation that the damage to the tissues may be as 
limited as possible by scrupulous haemostasis and the 
avoidance of injuring the tissues in the operative region, 
and by including as little tissue as possible in the ligatures. 
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should be raised. The application of leeches has been 
tried, but has little prophylactic value. 


125 The Healing of Wounds 


The problem of the process by which wounds heal involves 
a study of the factors which control the initiation of the 
process, those governing subsequent growth, and those 
which cause cessation of healing. C. E. Brrp and E. M. 
Mackay (Surg., Gynecol. and Obstet., June, 1932, p. 872) 
discuss certain facts in this connexion revealed by recent 
researches. Since the effect of a deficiency of body fluid 
on the rate of wound healing has not been investigated, 
they conducted a series of experiments to determine this 
point. These showed that states of dehydration bring 
about a weakness in gastric wounds and the gastric walls 
elsewhere than at the wounds. It is suggested that 
dehydration has a marked inhibitory effect on the pro- 
cesses of repair in general, and that even after four days 
there is sufficient destruction of body protoplasm to 
weaken many tissues considerably, whether subjected to 
operations or not. The value of an adequate supply of 
fluid for injured patients of all types is thus emphasized. 
Dehydration cannot be prevented or cured by water 
alone ; sodium chloride must also be supplied. 


126 Calculi in Vesical Diverticula 


H. J. Avarin (Zeit. f. Urol., 1932, Heft 5, p. 360), who 
records two fatal cases, states that in 222 operations 
reported by Krayhan and Crampton for diverticula of the 
bladder, calculi were found in twenty-eight ; in thirteen 
of these the calculi were in the bladder only, in nine both 
in the bladder and in the diverticulum, and in six ex- 
clusively in the diverticulum. Schapiro collected three 
more cases, consisting of two reported by Marion and one 
under his own observation, in which the calculi were found 
both in the bladder and in the diverticulum. In Alapin’s 
cases, which occurred in men aged 49 and 37 respectively, 
the calculi were found in the bladder and diverticulum. 
The chief interest of his cases, however, lay in the fact 
that the diagnosis could not be made before operation in 
the second case, or before the necropsy in the first, because 
cystography was not performed in the first instance and 
cystoscopy was not practicable in the second. 


127 Staphylococcal Disease of the Spine in Adults 


P. Carnot (Paris Méd., June 11th, 1932, p. 513) describes 
a chronic condition resembling Pott’s disease which is 
not so well recognized as the acute osteomyelitis of the 
vertebrae in children and adolescents. The two cases 
reported by the author were in men aged 40 and 47 years. 
The staphylococcal infection commences as a furuncle, an 
abscess, or an osteomyelitis of the phalanges or ribs ; 
there may be a hyperglycaemia or a special lack of resis- 
tance to the organism. Any region of the vertebral column 
may eventually be involved, and the anterior part of the 
body of a vertebra is generally affected. Clinically three 
forms occur, characterized respectively by abscess forma- 
tion, nerve involvement, or kyphoses. The abscess gener- 
ally points anteriorly, in the pharynx or below the 
clavicles, in the mediastinum, into the pleura, or in the 
intercostal spaces, in the iliac fossa, the triangle of Scarpa, 
or as a psoas abscess, according as the cervical, dorsal, 
or lumbar vertebrae are involved. It may point into the 
spinal canal, causing a compression paraplegia when it is 
external to the meninges, and a meningo-myelitis when it 
bursts into the subarachnoid space. When the nerves are 
involved, pseudo-rheumatic pains, lumbago, sciatica, inter- 
costal neuralgia, and pains radiating to the neck and the 
shoulder have been described. Haguenau reported-a case 
in which there was weakness of the. left arm and leg, 
atrophy of the hand, exaggeration of the reflexes of the 
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lower limbs, and paralysis of the sphincters. Kyphosis 
is often rapid, sometimes gradual. It is caused by the 
destruction of the anterior part of the vertebral bodies, 
The history of previous multiple abscesses and the 
bacteriological findings are of even greater value in diag- 
nosis than radiography. The treatment advocated js 
vaccines, mechanical immobilization, and surgical inter- 
vention. The prognosis is bad. 


Therapeutics 


128 Atebrin in Malaria 


L. E. Naprer.and B. M. Das Gupta (Indian Med. Gaz., 
April, 1932, p. 181) have tested atebrin (a synthetic drug 
allied to plasmoquine) in respect of its action on malarial 
pyrexia and the parasitic content of the peripheral blood. 
They believe that in the thr/e plasmodial infections this 
drug is beneficial, and they find that it is neither toxic 
nor unpleasant to taste. While it is being administered 
in doses of 0.1 gram three times a day for four days it 
brings about the disappearance of the asexual forms of the 
parasite from the peripheral blood, but it does not destroy, 
or even prevent the formation of, the sexual forms of 
Plasmodium falciparum. The authors are uncertain 
whether this dosage represents the limit of safe administra- 
tion, and whether the short course of its exhibition will 
produce a complete cure. It did not scem to act so 
rapidly as quinine, but no opinion was formed as to its 
relative efficacy. A suggestion is made that smaller doses 
might possibly have a prophylactic action. A_ fall in 


temperature always occurred within two days in un- 


complicated cases, and in one case of blackwater fever 
there was no subsequent return of haemoglobinuria. Field 
experiments by Napier, in association with Dorotuy 
ButcHer and C. R. Das Gupta (ibid., p. 186) indicated 
that atebrin, in conjunction with plasmoquine, was 
effective and safe ; the small dosage employed of the 
latter drug seemed to have a provocative effect. D. N. 
Roy (ibid., p. 191) submits evidence in favour of the view 
that atebrin administered to a patient suffering from 
malaria completely prevented the development in the 
mosquito of any gametocyte from that human host. He 
also concludes that a considerable inhibition of develop- 
ment still persists during the day after the drug has been 
discontinued, but that the parasite resumes its develop- 
mental powers three days after such discontinuance. 


129 Mucin Therapy in Gastric Ulcer 


A. J. Arxtnson (Journ. Amer. Med. Assoc., April 2nd, 
1932, p. 1153) records the results of treating with gastric 
mucin a series of 43 patients whose clinical histories, 
physical signs, symptoms, coupled with laboratory and 
radiographical investigations, indicated the presence of 
peptic ulcer. The total daily therapeutic dose was 90 
grams, but three patients received as much as 150 to 238 
grams in the course of a study of the effects so produced 
on the gastric acidity. The author remarks that, al- 
though any form of treatment may bring about a remis- 
sion in this disease, there is no doubt that remarkably 
good results were obtained by mucin therapy, but it is at 
present too early to judge whether the improvement is 
permanent and the ulcers will not recur. All the patients 
became free from symptoms in an average period of 17 
days, even though some had been but little benefited 
previously by dietetic or alkaline courses of treatment. 
The subsequent observation period of this series has ranged 
from three to twelve months, during which time the 
administration of mucin has been continued. No properly 
instructed patient has so far objected to taking it, or 
has abandoned it ; no disagreeable effects have ensued 
when care was given to the administration of the mucin. 
Capsules were found to be inefficient, some passing 
through the stomach unaltered ; the mucin is therefore 
preferably administered in water. A. B. Rivers et al. 
(ibid., p. 1156) point ont that it will be impossible to 
evaluate the therapeutic potentialities of mucin therapy 
until a pure and consistently standardized product is 
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obtainable. These authors have demonstrated in certain 

cimens of commercial mucin the presence of large 
amounts of a secretagogue, which biological tests suggest 
is histamine. They think that this substance is a con- 
taminant, the presence of which can be avoided by proper 
methods of preparation. Clinical experiments revealed 
that patients reacted differently to various batches of 
gastric mucin, and it seemed that such a secretagogue 
was operating in some cases to increase the gastric acidity 
and exacerbate the diseased state of the stomach wall. 
In fact, some instances were brought to light of patients 
receiving thus inadvertently daily doses of a secretagogue 
equivalent to 700 mg. of histamine. 


130 Treatment of Lethargic Encephalitis 

T, SARTMADJEFF (Thése de Paris, 1932, No. 79), who 
records nine illustrative cases in patients aged from 9 
months to 41 years, maintains that the fixation abscess 
introduced by Fochier of Lyons in 1891 is the most suc- 
cessful method at the present time of treating lethargic 
encephalitis. It appears to be indicated in all forms of 
the disease, especially in severe attacks. The results are 


all the more likely to. be good when the fixation abscess _ 


is carried out at an early stage. The operation may be 
performed at all ages. In addition to its therapeutic 
value the fixation abscess is a guide to the prognosis 
of the case, the outlook being good if the abscess forms 
readily, but unfavourable if no local reaction ensues. 


Laryngology 


131 Reflex Cough 
L. LABARRAQUE (Ann. d’Oto-Laryngol., February, 1932, 
p. 193), in a discussion of the diagnosis and treatment of 
reflex cough, claims that there is always a hyperaesthetic 
area in the lateral region of the pharynx extending to the 
inferior insertion of the posterior pillar of the fauces. Such 
a cough is often associated with gross pathological changes 
in the nose and nasopharynx, but in these cases also a 
definite hyperaesthetic spot can be found in the lateral 
part of the pharynx, which may cause continued spasmodic 
cough after the lesions of the nose and nasopharynx have 
been dealt with surgically. The author treats these cases 
by painting the area with silver nitrate or by employing 


the galvano-cautery. For painting, a 1 per cent. silver 


solution is used-in children, and a 1.5 per cent. solution in 
adults. The solution is applied by means of a curved 
wool carrier introduced into the nasopharynx by the nasal 
route. 


132 Bilateral Abductor Paralysis 
W. B. Hoover (Arch. Ololaryngol., March, 1932, p. 339) 
reviews the literature relating to bilateral paralysis of the 
laryngeal abductor muscles, and records eighteen cases, 
with special reference to their operative treatment by 
submucous resection of the vocal cords. He believes that 
this procedure is a relatively safe and certain method of 
overcoming the obstruction caused by such _ paralysis. 
There were six cases of temporary bilateral abductor 
paralysis in the series which indicated that this condition 
might result from pressure or stretching of the recurrent 
nerves without actual crushing. In two instances plastic 
operations were performed on the larynx to widen the 
anterior portion ; both failed, and one patient died from 
suffocation. Recurrent anastomosis was tried in four 
cases, but was technically impossible in two because the 
distal portion of the recurrent nerve could not be demon- 
strated. In one of these two cases the superior laryngeal 
nerve was severed on one side without apparent improve- 
ment. In one instance good temporary recovery of func- 
tion followed an end-to-end anastomosis of the recurrent 
laryngeal nerve eight months after thyroid operation. In 
another instance a bilateral hypoglossal recurrent laryngeal 
anastomosis was performed eight years after a thyroid 
operation had failed. The present state of the eighteen 
patients is recorded as follows: One has died froria Suffoca- 
tion after an operation for stenosis, and another from 


pneumonia and _ shock. Five are still relying on 
tracheotomy tubes ; three are much benefited thereby as 
regards relief from the abductor paralysis, and two from 
laryngeal and tracheal stenosis due to other causes. Four 
patients have recovered, three have not been relieved, 
and four have been considerably improved as the result of 
submucous resections of the vocal cords. Hoover found 
that the commonest cause of such paralysis was trauma ; 
benign enlargement of the thyroid as the aetiological 
factor has been very rare in his experience. 


133 Meniere’s Syndrome and Facial Paralysis 


Simultaneous paralysis of the seventh and eighth cranial 
nerves has already been noted, particularly in syphilis, but 
its uncomplicated occurrence is relatively rare.. J. PARAF 
and M. Verner (Rev. de Laryngol. d’Otol. et de Rhinol., 
May, 1932, p. 645) report such a case, which throws some 
light on the pathogeny of vertiginous syndromes. In this 
case involvement of the two nerves without other symp- 
toms indicated a causal lesion in the internal auditory 
meatus ; the absence of gustatory disturbances in the 
anterior two-thirds of the tongue denoted its possible site 
above the geniculate ganglion and the point where the 
chorda tympani leaves the facial nerve. The sudden 
appearance and chronological order of Méniére’s symptoms 
and the absence of sensory troubles in the trigeminal zone 
eliminated the possibility of a tumour. The syphilitic 
nature of the disease was evidenced by a_ positive. 
Wassermann reaction in the blood and cerebro-spinal 
fluid. Various hypotheses as to the cause of the Méniére 
syndrome are cited. Escat has suggested spasm of the 
internal auditory artery as the cause of paroxysmal vertigo 
with a return to normal between attacks ; this has been 
confirmed by Lermoyez. In Méniére’s disease the deafness 
is complete and sudden, and is followed immediately by 
auditory noises and vertigo. In the spasm of Lermoyez, 
the deafness and noises occur after a more or less lengthy 
period and disappear when vertigo supervenes. The 
differential diagnosis from ponto-cerebellar tumours is 
briefly given. K. KisTLer (ibid., p. 651) fully describes 
a case in which an erroneous diagnosis of Méniére’s disease 
was changed to one of labyrinthine angiospasm secondary 
to a vago-sympathetic distony. In this case, racein- 
ephedrine brought about marked improvement. 


Obstetrics and Gynaecology 


134 Ocedema of the Vulva Simulating Elephantiasis 


E. Prassat (La Gynécol., March, 1932, p. 129) bases a 
discussion of the aetiology of hypertrophic conditions of 
the vulva on the report of an_ illustrative case of 
esthiomene. The patient, aged 36, was first seen in 1920 
with an elephantiasis-like condition of the vulva. The 
history given was that six years previously a small 
tumour had developed on the left labium. There had 
been a progressive increase in its size without painful 
symptoms. One year before admission multiple and 
spontaneous fistulae had developed. A past history of 
pleurisy and hydrarthrosis suggested the possibility of 
tuberculosis, and ablation of the voluminous tumour 
hanging from the labium was undertaken. Restoration of 
the meatus, which was very retracted, was completed, 
and general amelioration of the condition resulted. Seen 
again six years later the patient was in good condition. 
Eleven years after the operation the fistulae remained, 
but there was no tendency to relapse to the previous 
condition resembling elephantiasis. © Histologically the 
tumour removed showed giant-cell systems and _peri- 
vascular lymphocytic infiltration, indicating that the 
infection was blood-borne. The author remarks that such 
a hypertrophic state of the vulva always occurs in 
adults. The genital past history plays an important 
part ; multiple pregnancies, abortions, frequent venereal 
contacts, and previous venereal disease all appear in the 
aetiology of the condition. General predisposing factors 
seem to alcoholism, anaemia, bad social 
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surroundings, and lack of cleanliness. Tuberculosis is fre- 
quently found in the antecedents of these patients. The 
differential diagnosis of the underlying cause lies between 
tuberculosis, syphilis, and infection by the bacillus of 
Ducret. The superficial appearance of the lesion may be 
that of hypertrophic ulceration, or of lupus with much 
erythema. Treatment must be general and local, ablation 
usually being the most satisfactory local treatment. 
Syphilitic elephantiasis allows a reasonable hope of cure, 
but the prognosis of a tuberculous lesion must be more 
guarded. 


135 Vesico-Vaginal Fistulae 

D. DeutscHMAN (Med. Journ. and Record, May 18th, 
1932, p. 486) discusses the aetiology and spontaneous 
closure of obstetrically caused vesico-vaginal fistulae, and 
records four illustrative cases. He believes that these 
fistulae are attributable to some previous inflammatory 
condition or to a congenital anomaly, which is aggravated 
by certain abnormal occurrences, such as the use of 
forceps, in the course of labour. Deutschman considers 
that a large number of these fistulae would close spon- 
taneously if treated conservatively, whereas premature 
surgical intervention. brings about such unfavourable 
sequels as recurrence, owing to imperfect granulation and 
scar formation. As predisposing causes he cites patho- 
logical conditions of the pelvic organs following some of 
the exanthematous diseases of childhood, or a mild un- 
treated attack of venereal infection, succeeded by a long- 
forgotten cystitis and vaginitis. In this way the genito- 
urinary organs are left in a too unhealthy and vulnerable 
state to withstand-the stresses in childbirth. 


136 Chorion-epithelioma of the Uterus- 


A. H. Curtis (Surg., Gynecol. and Obstet., June, 1932, 
p- 861) believes that the incidence of uterine chorion- 
epithelioma has been overestimated ; the disease is rare, 
but its presence has often escaped clinical diagnosis. A 
report of a case of this condition with a typical history 
and a complete pathological study is submitted. The 
patient, aged 28, and nulliparous after four and a half 
years of marriage, had two years previously developed 
a sudden profuse haemorrhage after symptoms suggestive 
of pregnancy. Curetting yielded grape-like clusters of 
vesicular material, having a clear, watery content. A 
persistent cough with haemoptysis developed eighteen 
months later. Two months subsequently a paralysis of 
the right ocular external rectus supervened, followed in a 
few days by the appearance of a subcutaneous nodule 
near the sternal end of the right clavicle. A month later 
death ensued. Hegar’s sign was strongly positive. Curtis 
remarks that the persistence of this in the presence of 
living chorionic cells, despite prolonged absence of the 
foetus, is worthy of note, as is also the appearance of 
clinical signs of chorion-epithelioma more than a year 
and a half after the extrusion of a hydatid mole— 
this usually occurs much earlier. He advises that, after 
the passage of a typical mole, the patient should be kept 
under observation for a much longer period than is usual. 


Pathology 


137 The Zondek-Aschheim Reaction in Forensic 
Medicine 


Goroncy (Deut. med. Woch., April 22nd, 1932, p. 662) 
points out that the Zondek-Aschheim test for pregnancy 
may become of importance in forensic medicine for the 
differentiation of male and female blood, and in cases of 
suspected criminal abortion and infanticide. He has found 
it possible to obtain a positive reaction from blood or 
urine stains in clothing. This reaction is only incorrect in 
1 to 2 per cent. of cases, having been found to be positive 
in rare cases of carcinoma of the female genitals, chorion- 
epithelioma, hypophyseal and cerebral disturbances, and 
in some malignant tumours of the testis. These excep- 
tions, he remarks, must be borne in mind in medico-legal 
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work. In forty-five cases Goroncy found that some were 
negative when a positive result was to be expected, prob- 
ably due to the fact that the material was spoiled by 
contamination or mixture with other substances, or, in 
the case of only very small amounts being available, to 
the fact that the mice were not able to react to the traces 
of hormone present. He concludes that only positive 
results are of value ; if the result is negative, it remains 
an open question whether the blood is that of a pregnant 
woman or not. He stresses the value of the reaction 
which is due to the presence of the anterior pituitary 
hormone ; it is present six to ten days after the last 
menstrual period, and disappears a few days after par. 
turition, or after the death of the foetus in utero. The 
main difficulty in performing the test is that in medico- 
legal work only small amounts of blood or urine can be 
obtained, whereas in the ordinary course of events 
16 c.cm. are used. The author found experimentally that 
when a known amount of blood or urine was poured on a 
piece of cloth, and allowed to dry, two to three times as 
much water was needed to extract it in order to obtain 
as much material as possible for injection. The cloth was 
wrung out between two steel plates tightly screwed to- 
gether. Blood stains require to be frozen in a CO,-ether 
mixture to make the solutiori homogeneous and more easily 
injected. The hormones are not destroyed even though 
subjected to a temperature of —80° C. The solution has 
to be detoxicated to prevent the mice dying after in- 
jection. When only very small amounts of material were 
available, Goroncy found that by implanting small pieces 
of cloth on the back of the mice, and killing them after 
five days, as good results were obtained as in control 
animals which had been injected. He found that the age 
of the stain was of little importance, and positive results 
were obtained in material several months old. 


138 Action of Repeated Inoculations of B.C.G. 


The inoculation of B.C.G. into the guinea-pig produces 
a lasting cutaneous hypersensibility to tuberculin. — In 
experiments on these animals, C. Duprez (C. R. Soc. de 
Biologie, May 20th, 1932, p. 127) has found that, in those 
receiving frequent weak doses of B.C.G., the cutaneous 
allergy, after rising to a maximum, diminished and finally 
disappeared. The repeated injections caused neither local 
reactions nor abscess formation ; necropsies of the animals 
revealed nothing of special interest. 


139 The Bacteriology of the Newborn 


L. J. Artes, I. Pitot, and MyrtLe S. SHarrER (Amer, 
Journ. Obstet. and Gynecol., May, 1932, p. 745) state that 
the mouth and other cavities of the foetus are sterile at 
birth. The buccal cavity remains sterile until the sixth to 
the tenth hour. In their series the authors found that 
of thirty-two infants, ten presented growths on the first 
culture within twenty-four hours; of fifty-six taken 
within the first forty-eight hours, twenty-nine contained 
organisms ; of twenty-two taken within the first seventy- 
two hours, only two remained sterile, and cultures from 
these on the following day contained organisms. Strepto- 
coccus viridans was the most common and_ constant 
organism ; B. coli was recovered in several infants’ throats 
when they were a few days old, but it rapidly disappeared 
in successive cultures. Staphylococcus albus was found 
frequently, and varied in successive cultures from haemo- 
lytic to non-haemolytic types. Little attention was paid 
to the Gram-negative organisms except for recognizing 
their presence in many of the plates. Swab cultures were 
made from the surface of the throat in the region of the 
infants’ tonsils daily or every other day during their ten- 
days’ stay in hospital. The infants were put to the breast 
after the eighth hour of life, and every eight hours there- 
after until the third day, when they were nursed every four 
hours. Insufficient breast feedings were supplemented 
with certified cows’ milk diluted with water and boiled for 
ten minutes. After cooling, non-sterile dextrimaltose was 
added. The possible sources of contamination were the 
mother, the attendants, and the supplemental feeding 
which at times contained B. coli. 
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140 Spontaneous Rupture of the Aorta 


P. TREIDER (Norsk Mag. f. Laegevid., June, 1932, p. 631), 
who records an illustrative case, states that Gsell, Levin- 
son, and others have recently shown that the cause of the 
so-called spontaneous rupture of the aorta is to be found 
in peculiar necrotic changes in the media very similar to 
those produced experimentally by repeated injections of 
adrenaline. Treider’s patient was a previously healthy 
man, aged 48, in whom two large ruptures were found in 
the aortic arch, with a dissecting aneurysm and profuse 
haemorrhage in the left pleural cavity. The whole of the 
aortic arch showed areas of necrosis, which were most 
marked at the site of rupture. There was no evidence of 
syphilis or other inflammations, but only atheromatous 
changes. The ruptures had occurred with an interval of 
a month between each ; the last, which proved fatal, took 
place while the patient was asleep in bed. There was 
a history of his having had a high blood pressure for 
a year. The cause of the necrosis could not be deter- 
mined, but the condition was probably due to toxic 
substances, the adrenaline attacking the vasa vasorum, 
either directly by affecting the smooth muscular tissue of 
these vessels, or indirectly by their vaso-constrictors. 


141 Pyelonephritis in Typhoid Fever 


J. G. PERacHon (These de Paris, 1932, No. 214), who 
records eleven illustrative cases in patients aged from 8 
to 54 years, states that B. coli pyelonephritis in typhoid 
fever is due to exaltation of this virus by the typhoid 
bacillus, and passage of B. coli into the biood stream, 
sometimes as the result of intestinal ulceration. The 
complication is uncommon. It is liable to occur at two 
distinct stages of typhoid fever. The first is about the 
third week, when the pyelitis is frequently associated with 
lesions of the kidney and sometimes several other viscera, 
and runs a rapidly fatal course. The second stage is that 
of defervescence, or of convalescence from typhoid fever, 
when two varieties may occur—namely, (1) the ordinary 
acute form characterized by rise of temperature, accom- 
panied or followed by lumbar pain and pyuria and a 
favourable course, and (2) .a form with bacteriuria 
characterized by morphological changes in the urine in 
the presence of coliuria. 


142 The Lymphatics and Thrombophlebitis 


J. Homans (Amer. Heart Journ., April, 1932, p. 415) 
contrasts those varieties of thrombophlebitis in which 
oedema is slight or absent with those having oedema as 
a fundamental feature. In the first category are included 
thrombophlebitis in varicose veins, phlebitis migrans, and 
thrombosis due to injury. Undoubtedly, thrombus forma- 
tion in a varicose vein is due to the unhealthy state of 
the vessel ; infection may follow, but is usually trivial. 
Since no oedema occurs, it is probable that the superficial 
lymphatics are not involved in the morbid process. 
Phlebitis migrans is most commonly associated with 
thrombo-angiitis obliterans, and some abnormality of the 
blood or vascular endothelium must underlie the disease. 
Conditions in which oedema is marked include princi- 
pally deep femoral thrombosis, and thrombosis in hitherto 
normal superficial veins. The latter, which is rare, usually 
involves the great saphenous vein, and entails lymph- 
stasis and sometimes ulceration in the superficial tissues 
drained by it. The background of this type of thrombo- 
phlebitis is often a debilitating disease, injury, or opera- 
tion ; the veins are palpable as. hard tender cords, and 
when the patient gets about subsequently, oedema, in- 
duration, and pigmentation develop. Concerning the 
pathogenesis of deep femoral thrombosis, the author 
recalls the work of Halsted, who showed that venous 


obstruction alone could not produce oedema of a limb, 
though blockage of the principal deep lymphatic trunks 
would do so. It is suggested_that the primary lesion in 
this disease is a deep non-suppurative lymphangitis, the 
blood vessels in the femoral sheath being secondarily 
involved ; clinical evidence is adduced in support of this 
view. Gentle exercise and light massage should be advised 
when the fever has subsided, but during convalescence 
the limb should never remain in the dependent position 
except when it is being exercised. 


143 Malignant Endocarditis due to B. So 


N. Fiesstncer and A. Arnaupet (Bull. et Mém. Soc. 
Méd. des Hép. de Paris, May 16th, 1932, p. 629), who 
report two fatal cases, remark that endocarditis lenta, or 
Jaccoud-Osler’s disease, is in most cases due to Schott- 
miiller’s Streptococcus endocarditidis, although occasion- 
ally other organisms have been incriminated, especially 
B. influenzae by American writers. The present cases, which 
occurred in women aged 32 and 33 respectively, are the 
first examples of endocarditis lenta due to B. influenzae 
to be described in France, though it is probably not so 
rare as is supposed. The clinical symptoms of the form 
of endocarditis due to inflvenzal infection do not differ 
from the disease due to other organisms. 


144 Trichinosis 


A. T. Wacker (Journ. Amer. Med. Assoc., June 11th, 
1932, p. 2051) records an outbreak of five cases of trichin- 
Osis in patients aged from 15 to 42, of whom one died, 
following the ingestion of trichinous bear meat. The 
encysted trichinellae were found in sections of the bear 
meat and in the muscular tissue of the diaphragm and 
pectorals of the fatal case at the post-mortem examina- 
tion. The prominent clinical features of the cases were 
the typhoid-like symptoms, chills, and fevers, a high 
leucocyte count with marked polymorphonuclear reaction 
during the height of the disease, the absence of muscular 
pain in one patient,.oedema of the eyes in only two cases, 
and the occurrence of the characteristic eosinophilia only 
during convalescence. 


Surgery 


145 Appendicostomy 
V. Paucnet (Rev. de Chir., May, 1932, p. 349) considers 
that in many ways appendicostomy is a_ preferable 
method of abdominal drainage than caecostomy. The 
operation is less severe, and from the point of view 
of the patient less repugnant, while the advantages are 
just as great. Appendicostomy is indicated in cases of 


intestinal occlusion due to a tumour of the colon. It: 


provides a temporary drainage for the colon preparatory to 
colectomy or suture of the colon. It is also of value in 
cases of cancer or tuberculosis of the caecum, of the 
ascending or transverse colon, of the splenic angle, or of 
the sigmoid. In cases of intestinal obstruction due to 
megacolon or iliac volvulus it has been found that an 
appendico-caecostomy is the operation which gives the 
maximum security. When severe colitis is present, 
whether ulcerative, haemorrhagic, suppurative, or chronic 
dysenteric, an appendicostomy is useful for the relief of the 
large intestine, and for the injection of vaccines and 
antiseptics before a radical operation such as segmentary 
colectomy. In cases of chronic intestinal stasis, when a 
‘‘ short-circuit ’’ or colectomy is the most frequent indica- 
tion, this is found to give better results after a preliminary 
appendicostomy. It is also of value in cases of post- 
operative peritonitis and of gangrenous appendicitis. 
Appendicostomy is also recommended in cases of gastric 
or duodenal ulcer, whether treated surgically or medically. 
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irrigated and the blood to be washed out, and so avoids 
the risk of complications associated with the presence of 
blood in the bowel. This normally passes slowly along 
the intestine, being absorbed in the process, and causing 
possibly death from toxaemia or septicaemia. Such a 
danger is greatly lessened by an appendicostomy. The 
technique of the operation is fully described, McBurney’s 
incision being employed. In many cases the fistula made 
will close spontaneously. 


146 Femoral Cystocele 


E. Leo (Arch. Ital. di Chir., April, 1932, p. 401), who 
records an illustrative case in a woman aged 30, states 
that femoral cystocele, which was first described by 
Verdier in 1753, is a very rare condition. Leo has now 
collected forty cases, including his own ; two of these were 
bilateral, aud twelve, or about 29 per cent., were strangu- 
lated. Compared with inguinal cystocele, which is the 
commonest form of vesical hernia, and is estimated at 
90 per cent., the incidence of femoral cystocele is 10 per 
cent. In relation to femoral hernias in general, femoral 
hernia of the bladder occurs in from 1 to 3 per cent. 
among adults and in 0.45 per cent. among children. 
According to Patel the diagnosis of cystocele, though 
not impossible, is very ditficult. Sjévall states that 
among 159 cases of inguinal and femoral vesical hernia 
the exact diagnosis was made only seven times before and 
118 times during the operation. In Leo’s case the diag- 
nosis was made by the fact that pressure on the swelling 
caused a desire to micturate. As a general rule, how- 
ever, the symptoms of cystocele are not characteristic. 


147 Thrombo-angiitis Obliterans 


In a critical study of thrombo-angiitis obliterans, based on 
fifty-two cases, A. G. Dumas and E. T. Evans (Minnesota 
Med., May, 1932, p. 320) deal with its differential diag- 
nosis from other circulatory disturbances of the extremities, 
including organic vascular diseases such as diabetic gangrene 
and arteriosclerosis, and neuropathic or neurogenic vascu- 
lar disorders, including Raynaud’s disease and erythromel- 
algia. Various points of diagnosis are enumerated. The 
authors believe that thrombo-angiitis obliterans can and 
should be diagnosed early. The present series reveals no 
specific aetiology, but strongly suggests the existence of 
a lowered local resistance following exposure, with a super- 
imposed infection. The lesions in chronological order are: 
an acute inflammation with occlusive thrombosis, the 
formation of miliary giant-cell foci, organization and 
canalization of the clot, disappearance of inflammatory 
products, and the development of fibrotic tissue in the 
adventitia binding together the artery, vein, and nerves. 
The prognosis is indefinite ; most cases are slowly pro- 
gressive, but may be subject to sudden, severe exacerba- 
tions. Treatment should be palliative in mild cases ; 
surgery is the only possible measure in severe ones. 
Foreign protein therapy appears to afford temporary relief. 


148 Prophylaxis of Post-traumatic Mening'tis 


E. Urecu (Zentralbl. f. Chiv., June 18th, 1932, p. 1516) 
states that meningitis accounts for 10 per cent. of all 
deaths after injuries to the skull. The disease is always 
fatal, unless it remains localized and forms an abscess. 
A large number of these cases are due to infection through 
the nose and ears. Meningitis may arise within a few 
days of the trauma, or several months afterwards. 
Streptococci and pneumococci are the organisms 
most frequently present ; staphylococci are uncommon, 
and meningococci rare.  Diphtheroid bacilli, 
according to Urech, never give rise to meningitis. Since 
treatment is hopeless when post-traumatic meningitis has 
set in, its prophylaxis is all-important. In every case 
of injury to the skull the wound should be carefuly 
cleansed. In addition to the routine anti-tetanic serum, 
the author recommends an injection of 10 c.cm. anti- 
streptococcal serum and 10 c.cm. anti-pneumococcal 
serum. In the last four years the author has treated 
168 cases in this way ; 46 patients died, but in only one 
case (2 per cent.) was death due to post-traumatic menin- 
gitis. This patient died two and a half months after a 
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trephining operation from a staphylococcal abscess of the 
brain. Urech adds that the lowering of the mortality 
from this disease from 10 per cent. to 2 per cent. would 
seem to indicate that this line of prophylaxis is well worth 
trying. 


Therapeutics 


149 Aluminium in Peptic Ulcer 


I. H. Ernset and V. C. Row.anp (Ohio State Med. Journ., 
March, 1932) record clinical and laboratory investigations 
which indicate that aluminium hydroxide is useful in 
the treatment of peptic ulcer, while being free from 
the disadvantages attendant upon the administration of 
absorbable alkalis, and from the danger of inducing 
alkalosis. They state that in powder this base is chem- 
ically neutral, and has but little neutralizing action on 
the gastric secretion ; a gelatinous aluminium hydroxide 
cream will, however, neutralize ten times its volume of 
decinormal hydrochloric acid, and reduce the gastric 
acidity better than free alkali. Relief of symptoms was 
prompt and persistent in 92 per cent. of thirty-eight cases 
with radiographical evidence of the presence of duodenal 
ulcer. This cream is described as being an amphoteric 
substance, with a slightly astringent but not unpleasant 
taste ; although neutral to titration (with neutral red as 
the indicator), it fixed free hydrochloric acid without 
delay. The authors give details-of cases which, although 
previously unbenefited by the usual alkaline therapy, 
improved as soon as they were treated by aluminium 
hydroxide. The diet was of the convalescent Sippy type, 
with six feedings a day, the cream being given in 4 c.cm. 
doses in one ounce of water half an hour after each meal. 
Blood analyses showed hardly any absorption of aluminium 
hydroxide in a daily dosage of 32 grams, and no alteration 
of the acid-base balance. No evidence was obtained of 
any toxic action on the kidneys or other organs. 


150 Treatment of Alimentary Anaphylaxis 


According to C. RicHeET, jun., and R. CoupER (Presse 
Méd., June 11th, 1932, p. 925), an important cause of 
alimentary anaphylaxis is a rapid absorption of ingested 
proteins. Intestinal lesions, which permit this to occur, 
bring about a state of anaphylaxis. Animal experiments 
having shown that, after the oesophageal introduction of 
oil of paraffin, the mucosa of the stomach and small intes- 
tine are almost immediately covered by an_ oily layer, 
the authors were led to try this substance in certain 
allergic conditions. The results in five cases (one of 
urticaria, two of eczematous urticaria, one of persistent 
glairous diarrhoea, and one of intense vertigo with abdom- 
inal pains) are reported, in order to illustrate the efficacy 
of this treatment. The dose employed was a coffee-spoon- 
ful at the beginning and middle of each meal. This treat- 
ment can be combined with other measures. The oil 
produces its good effects not by relieving constipation, but 
by forming a semi-protective covering over the digestive 
mucosa which retards and lessens the absorption of pro- 
teins which give rise to anaphylaxis. This allows sufficient 
time at each meal for the organism to develop its defensive 
powers. 
151 Motor Paralysis following Prophylactic 
Injections 


A. Gorpon (Journ. Amer. Med. Assoc., May 7th, 1932, 
p. 1625) records three cases of musculospiral paralysis and 
one of facial paralysis following the prophylactic injection 
of 254 to 500 units of scarlatinal antitoxin in children 
aged from 8 to 13. The musculospiral paralysis lasted 
from four to five weeks and the facial paralysis seven 
weeks. Paralyses following prophylactic inoculations are 
of much shorter duration than those following therapeutic 
inoculation, and are not accompanied by trophic disturb- 
ances such as wasting. In view of the rarity, temporary 
character, and complete recovery from paralysis following 
immunization, Gordon urges that the possibility of their 
occurrence should not be deterrent to the use of pro- 
phylactic immunization with serum. 
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Neurology and Psychology 


152 Psychoses following Encephalitis 


D. M. VAN DER SCHEER (Nederl. Tijdschr. v. Geneesk., 
April 30th, 1932, p. 2087,) who records three illustrative 
cases, maintains that in every psychosis, and especially in 
confusional states, the possibility of acute encephalitis or 
an exacerbation of a chronic encephalitis should be con- 
sidered. A very careful inquiry into the past history is 
of great importance in such cases. It is not always neces- 
sary to have a history of an acute onset, or an attack 
of influenza, or a period of lethargy, before making the 
diagnosis of encephalitis. All severe disturbances of 
sleep, especially obstinate insomnia or inversion of the 
sleep rhythm, are very significant. A history of transient 
diplopia is also very important. In these psychoses 
following encephalitis lumbar puncture is of therapeutic 
value for the obstinate insomnia, as well as being an aid 
jn diagnosis by a positive gold-sol reaction. Treatment 
therefore has more chance of success in post-encephalitic 
psychoses than in psychoses of less definite causation. 


153 Mental Symptoms in Disseminated Sclerosis 


H. SaETHRE (Norsk Mag. f. Laegevid., April, 1932, p. 353) 
states that of 2,000 patients admitted to the Vinderen 
Psychiatric Clinic between September, 1926, and 
December, 1930, thirteen were diagnosed as cases of dis- 
seminated sclerosis. Of these, twelve were admitted for 
their psychical symptoms ; ten patients were females and 
two were males. In eight the mental disturbances were 
severe, while the remaining four showed a mental state 
characterized by euphoria, slight dementia, pronounced 
emotional instability, and egocentricity. Saethre suggests 
that, until a more specific aetiology has been discovered, 
the term ‘‘ psycho-encephalitis ’’ (invented by Ombre- 
danne) should be applied to atypical cases of disseminated 
sclerosis with mental symptoms, as well as to similar 
cases Of epidemic encephalitis and parencephalitis. The 
prognosis is grave ; only one of Saethre’s patients showed 
an almost complete recovery. 


154 The Amyotrophic Form of Epidemic Neuraxitis 


F. Diais (Thése de Paris, 1932, No. 207), who discusses 
thirty-three illustrative cases in patients aged from 12 to 
62, one of which is original, states that the amyotrophies 
following epidemic neuraxitis may be limited to some group 
of muscles, or progressively spread to all the muscles of 
the body. The local muscular atrophies may sometimes 
occur primarily, while in others they follow flaccid para- 
lysis. Some of these paralyses are due to polyneuritis 
or radiculitis, as is shown by clinical or histological exam- 
ination. The most representative of the peripheral forms 
is the pseudo-myopathic variety, in which the paresis 
starts at the root of the limbs. In other cases the 
muscular atrophy appears to be of spinal origin, whether 
it is primary or secondary to flaccid paralysis. The 
muscular atrophy may assume a progressive course closely 
resembling that of amyotrophic lateral sclerosis. In such 
cases spastic paraplegia develops with exaggeration of 
the tendon reflexes and pyramidal signs. In some in- 
stances death ensues in the course of three years, as in 
amyotrophic lateral sclerosis from glosso-labio-laryngeal 
paralysis. In other cases the syndrome is incomplete, or 
the course is different, and terminates in remission, com- 
plete arrest, or even regression of the amyotrophy. 


155 Congenital Speech Defects 


I. M. Atten (Brit. Journ. Child. Dis., April-June, 1932, 
p. 98), who records six illustrative cases in patients aged 
from 4 to 20 years, states that delay in learning to speak 
and speech defects may be produced by disturbances of 
hearing or the ability to appreciate the meaning of 
word sounds ; by conditions leading to defective mental 
development ; or by conditions which prevent the 
development of normal control over the muscles of 
articulation. Psychological. situations, such as that of 


being the eldest child or only child, may give rise to 


defects which may be confused on superficial examination 
with those due to gross organic defects. Allen cites 
further evidence to show that the fundamental cause of 
congenital auditory imperception, and of its resulting 
speech defect, is probably a bilateral cortical agenesis, 
affecting parts of the cerebral cortex concerned with the 
interpretation of sounds. The exact nature of the speech 
defect can rarely be determined by the study of the 
speech itself, but the final diagnosis is usually made from 
the study of the individual’ by the physiological and 
psychological methods. True. idioglossia is associated 
only with inability to appreciate the meaning of word- 
sounds, though the speech of high-grade imbeciles and 
of children of poor psychological development may give 
the impression that such children are using an individual 
language. 


Obstetrics and Gynaecology 


156 - The Date of Conception 

M. Borarrio (Zentralbl. f. Gyndk., June 18th, 1932, 
p- 1510) disagrees with Ogino and with Knaus, who within 
the past two years have respectively asserted that the 
time of possible conception lies within the twelfth to 
sixteenth or the ninth to seventeenth days of the 
menstrual cycle, reckoned from the first day of the menses. 
From a study of eighty-nine cases he concludes that there 
is no portion of the cycle in which conception is im- 
possible, but that it is most likely to follow coitus within 
the first twelve days from the beginning of menstruation, 
the curve showing a peak at the seventh and eighth days. 
Fertility diminishes after the ninth day, and is least from 
the seventeenth to the twenty-eighth day ; but in women 
with cycles longer than twenty-eight days there is an 
increase of fertility in the immediately premenstrual 
period. Other conclusions drawn are that impregnation, 
not nidation of the ovum, is necessary for suppression 
of the menstrual period, and that sexual connexion during 
the premenstruum and first half of menstruation are 
followed by the birth of relatively more female than male 
infants. Accepting the contention of Grosser and others 
that in man, as in certain other mammals, bursting of the 
follicle may occur during coitus, Bolaffio suggests that 
this variation from spontaneous rupture about the fifteenth 
day accounts for the considerable differences of opinion 
which exist regarding the time of follicular dehiscence. 


157 Maternal Mortality and the Mercurochrome 
Technique 

H.W. Mayes (Amer. Journ. Obstet.andGynecol., May, 1932, 
p. 627) analyses a series of deaths associated with 15,647 
deliveries at the Methodist Episcopal Hospital, Brooklyn, 
New York ; mercurochrome as a vaginal disinfectant was 
employed in 10,000 of these deliveries. There were three 
chronological groups: from 1919 to 1924 (5,115 deliveries 
and fifty-four deaths) this technique of disinfection was 
not employed ; from 1925 to 1927 (5,253 deliveries and 
thirty-two deaths) our experimental procedure was in 
operation ; and from 1928 to August, 1930 (5,279 deliveries 
and twenty-two deaths), an improved technique was used. 
Mayes points out that there were thus as many maternal 
deaths in the 5,000 deliveries before the use of mercuro- 
chrome as there were in the subsequent 10,000, this 
halving of the mortality rate being partly, though not 
wholly, attributable in his opinion to the cleansing tech- 
nique. Leaving out the cases of Caesarean section there 
were twice as many maternal deaths during the first 5,000 
cases as there were during the last 5,000, while with 
vaginal deliveries of viable children there were four times 
as many in the first 5,000 (28) as in the last (7). 
Moreover, the death rate from Caesarean section in the 
first group was 7.1 per cent., and in the second and 
third groups 2.6 per cent. Shock and haemorrhage 
accounted for eight deaths in the first group, for two 
in the second, and two in the third. Eclampsia was 
given as the cause of three maternal deaths following the 
vaginal delivery of a viable child, and of four deaths 
following Caesarean section, in the first group, while in 
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the mercurochrome series there was only one death from 
eclampsia in the vaginal deliveries of viable children. In 
the first group there were seventeen deaths from sepsis, 
in the second group there were nine, and in the third 
group four. In respect of the vaginal deliveries of viable 
children there were six deaths from puerperal sepsis in 
the first group, eight in the second, and one in the third. 
Following Caesarean section there were seven deaths from 
sepsis in the first group, one in the second, and one in 
the third. The author remarks that if puerperal sepsis 
accounts for one-third to one-half of all maternal deaths, 
and is a preventable disease which has not decreased in 
incidence during the last quarter of a century, it seems 
logical to suppose that the use of a vaginal antiseptic, 
such as mercurochrome, during labour and delivery might 
reduce the number of maternal deaths due to this cause. 


158 Salpingostomy 

C. CoGHLaN (Med. Journ. of Australia, April 30th, 1932, 
p. 608) reports the performance of salpingostomy on 
seventeen cases of sterility. - In determining the suitability 
of a case for operation, investigation by the intrauterine 
insufflation of gas is necessary to prove the impermeability 
of the tubes ; further investigation by means of utero- 
salpingography discloses the position and nature of the 
block. Cases suitable for operation are those in which 
the fimbriated ends of the tubes are occluded and the 
remainder of. the tubes are comparatively patent. It is 
stated that gonorrhoeal infection frequently occludes the 
tubes at their uterine ends, or causes tubal irregularities 
and sclerosis of the muscular tissue of the wall. This 
is not a suitable type for operation, nor is that in which 
a tuberculous infection has sclerosed the whole of the 
tube. The author describes his technique in detail ; in 
ten of the cases subjected to operation a salpingograph 
taken about a month after the operation revealed that 
the tubes were then open. Of the seventeen cases 
reported, three patients subsequently became pregnant, 
and the pregnancy was brought to a successful conclusion 
in each case. It is claimed that salpingostomy is a success- 
ful procedure in selected cases of tubal occlusion. 


Pathology 


159 The Blood Sugar in Arsphenamine Dermatitis 
Jur-Wu Mu (Chinese Med. Journ., May, 1932, p. 449), 
after considering, first, the statements that arsenic is 
found chiefly in the liver after the administration of 
certain arsenical preparations, and that there may even 
be microscopic foci of necrosis, and, secondly, the close 
relationship between the liver and carbohydrate metabol- 
ism, has made observations as regards the sugar tolerance 
on nine cases of arsphenamine dermatitis. In eight of 
these patients he found that the blood sugar curves after 
glucose ingestion were definitely sustained, and in four 
of them there was a high fasting blood sugar. In one 
case glycosuria was present both before and after the 
test. The results are tabulated, and the author adds 
that the blood-sugar findings could be related to the 
extent and degree of the dermatitis but not to its type 
and duration. Although realizing that the dermatitis may 
itself be a cause of the hepatic dysfunction, it is suggested 
as being more probable that the arsenical preparation 
produces the blood sugar changes and associated impair- 
ment of the glycogenic metabolism. 


160 Transitory Tuberculous Bacilluria 
E. Ramev (Zeit. f. Urol., 1932, Band 26, Heft 6, p. 377) 
points out that although it has long been known that 
staphylococci, streptococci, B. coli, typhoid bacilli, etc., 
can pass through the kidneys without any noticeable 
damage, the possibility of the tubercle bacillus doing the 
same has been denied by most authorities. The author 
is, however, of the opinion that a tuberculous bacilluria 
may exist without a genital tuberculosis being present. 
Some authorities are ready to admit that albumin and 
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tubercle bacilli in the urine may be _ prese i 
tuberculosis of the kidney, but as 
a primary focus elsewhere, usually in the lungs. Ip th 
trast with these, the author describes six cases of tube! 
culous bacilluria in patients who were clinically free fea 
active tuberculosis in the urogenital system, lungs . 
other internal organs. In one instance Bazin’s dinhias 
was present, in another there was no skin lesion, and 
in the remaining four cases there were skin lesions not 
definitely associated with tuberculosis—for example, acne 
vulgaris, lupus erythematosus, a secondary syphilitic rash 
and a primary syphilitic ulcer. These patients were 
declared to be free from tuberculosis on the grounds that 
there were no clinical signs of pulmonary tuberculosis by 
the usual diagnostic methods ; by cystoscopy, x-Tay 
examination, and investigation of the urine, urogenital 
tuberculosis could be ruled out. Yet alcohol and acid. 
fast bacilli were found in the urine, and upon inoculation 
into guinea-pigs it was proved that they were tubercle 
bacilli. The bacilluria was transitory because the bacilli 
could not in all cases be demonstrated only a few weeks 
after the original examination. Direct inoculation experi. 
ments were negative. 


161 An Unknown Organism Recovered from 
Meningitis 

P. Haupuroy, G. DUHAMEL, G. EHRINGER, and J. Monpiy 
(C. Rk. Soc. de Biologie, June 10th, 1932, p. 362) describe 
a case of meningitis from which a bacillus was recovered 
having characteristics different from those of any organism 
known to the authors. The case had an influenzal type 
of onset ; meningeal symptoms developed on the tenth 
day, and recovery took place in five weeks after the 
commencement of the infection, Five lumbar punctures 
were performed. The cerebro-spinal fluid was always 
turbid, and contained from 400 to 1,000 cells per c.mm., 
with polymorphs constituting between 63 and 90 per cent. 
of the total cells. In two of the fluids a Gram-negative 
bacillus was visible microscopically, and in two other 
specimens it became apparent after incubation.  Cultiva- 
tion was, however, successful on only one occasion, and 
blood cultures were uniformly negative. The organism 
isolated was a Gram-negative motile bacillus about 1 to 
2 long. Growth was abundant on the usual media, and 
on ordinary nutrient agar a thick yellow growth occurred. 
Gelatin was liquefied in the infundibuliform-saccate manner 
about the fourth or fifth day. An abundant, thick, 
yellow, highly viscous growth was seen on potato. Mik 
was coagulated, and acid, with apparently a small amount 
of gas, was produced in glucose, maltose, mannite, and 
sucrose, but not in lactose. There was a slight pro- 
duction of H,S. Practically no growth took place under 
anaerobic conditions. The authors propose for this organ- 
ism the name of Bacillus luteus liquefaciens. 


162 The Distribution of Brucella Infection 

F. Nert (Lo Sperimentale, March 25th, 1932, p. 117) has 
made over nine hundred agglutination tests on the blood 
serum and milk of goats, sheep, and cows in the province 
of Bari, in which district there is a great prevalence of 
brucellosis among animals. The serum was obtained from 
the blood in the usual manner; the entire milk was 
treated with rennet powder mixed in sterile saline solution, 
without the addition of acid, and incubated for four hours 
at 37° C. ; the bacterial emulsion was in phenolated physio- 
logical saline solution. It was found that in 14.4 per 
cent. the agglutination in blood serum was complete in 
1 in 100 ; in milk serum it was complete in 14.6 per cent. 
in dilutions of 1 in 20. Neri also made about 200 agglu- 
tination tests on human serums collected from different 
communes of the same province, and obtained a high 
percentage of positive results. He concludes that in this 
province brucellosis in animals and undulant fever in man 
are widely distributed, indicating the importance of animal 
brucellosis as a source of human infection. He urges the 
importance of the systematic application of the aggli- 
tination tests to animals, and insists on the necessity of 
organizing public service for pasteurizing the milk and 
cream for immediate consumption, and for the preparatioa 
cf cheeses and butter. 
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163 Isolated Nasal Diphtheria 


M. T. Guttet (Thése de Paris, 1932, No. 294), who records 
twenty-nine illustrative cases in children aged from 9 days 
to 2} years, states that it is not infrequent to find infants 
in hospital with a slight nasal discharge which proves to be 
diphtherial on bacteriological examination. A systematic 
investigation of the nasal mucus in infants shows that some 
children may be diphtheria carriers without having any 
nasal discharge or any other manifestation of diphtheria. 
Such cases, however, are uncommon. Some children with 
nasal discharge of a diphtherial nature show no general 
disturbance, and continue to develop normally, while in 
others there is a fall or arrest of growth, either at the 
time that the nasal discharge appears or a few days 
later. Diphtherial rhinitis is often found in children 
below normal weight, either because congenital or acquired 
debility favours the appearance of the larval manifesta- 
tions of diphtheria, or because the acquired debility may 
be the result of the diphtheritic infection. Spread of 
infection to the middle ear readily ensues, so that otitis 
media is a relatively frequent complication of diphtherial 
rhinitis. Relapses and second attacks of isolated nasal 
diphtheria are relatively common, in spite of the early 
administration of large doses of serum.  Broncho- 
pneumonia does not appear to be a frequent complica- 
tion ; when it occurs it does not appear to be aggravated 
by the presence of nasal diphtheria. Guétet’s experi- 
ence cases of contagion from nasal diphtheria were in- 
frequent. 


164 Catarrhal Type of Spirochaetal Jaundice 


M. Bruit, J. A. Lttvre, and Tsatsaronis (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, April 25th, 1932, 
p. 520) record two cases of spirochaetal jaundice in men 
aged 19 and 26, in whom the disease closely resembled 
ordinary catarrhal jaundice in its apyrexial course after the 
appearance of the jaundice. In the first case, however, the 
early development of arthritis and the occurrence of 
transient purpura prompted the application of the serum 
agglutination test, which showed the true nature of the 
afiection. In the second case the intensity of the myalgia, 
the orange tint of the jaundice, and the conjunctival infec- 
tion suggested the presence of spirochaetal jaundice, which 
was confirmed by the serum test. Convalescence was pro- 
tracted ; it was characterized by considerable asthenia 
and severe anaemia which lasted for more than two 
months. 


165 Anterior Poliomyelitis 
DE RuppDER (Miinch. med. Woch., June 3rd, 1932, p. 901) 
draws attention to the seasonal incidence of anterior polio- 
myelitis, which is more marked than in almost any other 


_ disease. Its occurrence in late summer and autumn has 


led to the putting forward of many theories which have 
sought to bring the seasonal incidence and the supposed 
aetiological factor into line. One attack of the disease 
produces lasting immunity. It is noteworthy that the 
immunity of a city population is greater than that of a 
country population, and the age incidence is higher in the 
latter than in the former. Diagnosis of the disease before 
the onset of the paralysis cannot be made without a 
lumbar puncture ; only a few cubic centimetres of cerebro- 
spinal fluid need be withdrawn. The fluid is under 
pressure, and clear, although the number of cells, chiefly 
lymphocytes, is increased, as is the amount of protein. 
Early treatment with the serum of convalescents is the 
only hopeful method of preventing the muscular paralysis. 
As a prophylactic measure, the author suggests that 
during an epidemic children should be injected with the 
blood of their parents, for adult blood is known to con- 
tain antibodies of anterior poliomyelitis. A. MUELLER 


(ibid., p. 908) states that massage is the best form of. 
treatment in the acute’ stage of anterior poliomyelitis, It 
relieves the pain of the. muscular swelling, which is caused 
by a stasis of the blood in the muscle due to its inactivity. 
Massage may prevent the onset of contracture and atrophy 
of the muscles. It must be commenced early, for other- 
wise the results are imperfect and slow in appearing. 
It should only be carried out by a trained masseuse, who 
should start as soon as the temperature has returned to 
normal. Mueller employs electricity in the treatment of 
the disease. He has found the Bergonié apparatus useful 
because it gives rise to no pain, and produces contractions 
in the paralysed muscle through a faradic current. He 
believes active and passive movement to be of great 
importance ; parents may be taught simple exercises, 
which they in turn teach their child. The author states 
that the maximum return to the normal can be obtained 
by this threefold form of treatment in six months. 
Operative procedures and the application of mechanical 
apparatus should only be considered when no improve- 
ment has set in after a period of several months. 


166 Incidence of Congenital Syphilis 


F. Leo (Derm. Woch., June 4th, 1932, p. 787) states that 
the incidence of congenital syphilis among 175;108 children 
up to the age of 21 examined at Hamburg during the 
period 1908-30 was 0.31 per cent., a figure considerably 
lower than that given in former statistics (1.18 to 3 per 
cent.). When the Wassermann reaction in the mother 
at the time of delivery was positive, 56 per cent. of the 
children remained healthy, and 76 when it was negative. 
Of 197 children who remained healthy 66 per cent. 
developed well, 18 per cent. badly, and 16 per cent. died. 
In thirty-one cases in which the mother showed a transient 
Wassermann reaction during or after delivery the develop- 
ment was the same as in the children who remained 
healthy ; in both instances no prophylactic treatment was 
undertaken. Of 326 children with signs of congenital 
syphilis 24 per cent. developed well and 56 per cent. badly, 
and 20 per cent. died. Of those who developed well 59 
per cent. had been properly treated, and of those who 
developed badly only 22 per cent. The mortality of the 
children with signs of congenital syphilis (20 per cent.) 
was not much higher than that of the children who 
remained healthy (16 per cent.). Intercurrent diseases 
were the cause of death. 


167 Recurrence of Syphilis 


P. CHEVALLIER (Bull. Soc. de Thér., April 13th, 1932, 
p. 84) states that second attacks of syphilis are not rare, 
although third attacks are exceptional. A recurrence is 
much more common in men than in women. The onset of 
the recurrent attack may be typical, with a characteristic 
hard chancre filled with spirochaetes ; this is accompanied 
by adenopathy, and followed by a secondary eruption 
unless active treatment is instituted. In atypical cases 
the first symptoms noted are those of the secondary or 
even tertiary stage. Patients with recurrent attacks of 
syphilis may be classified into the three following groups. 
The first contains those who have undergone a very active 
treatment, and developed a first attack very early. A large 
number of cases of this kind have been observed since the 
introduction of arsenobenzol preparations. In the second 
group come patients who have undergone active treatment 
for a very long time (four to seven years) but contract 
a brisk attack after cessation of treatment. The third group 
is made up of patients who have had little or no treatment. 
In such cases the reinfection usually occurs a long time 
after the first, but sometimes only a few months ‘elapse 
between the two attacks. It is therefore a mistake to 
suppose that a second attack indicates that there has been 
excellent treatment for the first. The syphilis which is 
followed by a second attack has always.a mild onset, and 
rapidly subsides with or without treatment ; ga second 
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attacks are also of the same mild type ; although, if they 
are not properly treated, they may give rise to late infiltra- 
tions. Chevallier, however, has never encountered a single 
case of severe nervous syphilis following a second attack. 


168 Individual Isolation in Scarlet Fever 
A. LicHTensteIN (Acta Paediatrica, April 28th, 1932, 
p. 181) records his observations on the results of individual 
isolation in separate cells of 200 cases of scarlet fever com- 
pared with 200 control cases of scarlet fever of similar 
character which were not separately isolated. His con- 
clusions were as follows. Complications were decidedly 
fewer in the isolated cases (14.7 per cent.) than in the 
controls (47.1 per cent.). The incidence of relapses was 
also considerably reduced by individual attention, being 
5.3 per cent. in the isolated cases and 11.6 per cent. in 
the controls. A Dick reaction which was positive at the 
beginning of the disease less often became negative in the 
isolated cases than in the controls. The number of return 
cases was lower with the isolated cases than with the 
controls. The frequency of haemolytic streptococci was 
as great with isolated cases as with controls. 


169 Subacute Bacterial Endocarditis due to 
Staphy!ococcus albus 
B. Sricu (Arch. Int. Med., April, 1932, p. 666) records 
the case of a girl, aged 16, who was suffering from a con- 
dition closely resembling the type of subacute bacterial 
endocarditis caused by Streptococcus viridans, but differ- 
ing from it in that Staphylococcus albus was recovered 
from the blood cultures. He quotes Thayer’s statistics 
from the Johns Hopkins Hospital, showing that the 
Streptococcus viridans is the type of bacteria which 
most frequently produces subacute bacterial endocarditis, 
the next in order of frequency being Slaphylococcus 
aureus, the pneumococcus, the gonococcus, and, last of all, 
Staphylococcus albus. Although Stich’s patient on several 
occasions complained of pain in the joints and muscles, 
she never showed any swelling, redness, or heat changes 
in the affected parts. Petechiae did not appear until 
three days before death. The duration of the illness was 
about six months. Post-mortem cultures of the peri- 
cardial fluid contained Staphylococcus albus ; the mitral 
valve was almost entirely destroyed by ulceration, and 
infarcts were found in the spleen, right lung, and left 
kidney. 


Surgery 


170 Common Causes cf Dysphagia 


G. LoTHEISSEN (Wien. klin. Woch., May 13th, 1932, 
p. 626) points out that dysphagia may be due to lesions 
of the pharynx or of the oesophagus ; the latter are more 
common. Congenital stenosis usually gives rise to symp- 
toms in early infancy. Dysphagia is not often produced 
by inflammatory conditions, but occasionally alcoholics 
suffer from it as a result of chronic oesophagitis. Syphilis 
and tuberculosis of the oesophagus are so rare that they 
scarcely need be taken into account. In poisoning by 
corrosives a clear history can usually be obtained, and 
there is some degree of dysphagia from the onset, which 
becomes more marked when a stricture results. In car- 
cinoma, dysphagia is a late manifestation, and occurs only 
when there is a marked narrowing of the lumen. The 
condition can be diagnosed by the passage of an oeso- 
phageal bougie, by x-ray examination, and by the oeso- 
phagoscope. Extirpation of the tumour and radium 
therapy have proved to be of little use in the treatment, 
and gastrostomy is the only means of prolonging the 
patient’s life. Diverticula of the oesophagus are rare. 
The patient complains of a sensation of choking, which 
is very characteristic, and he vomits food which has 
been ingested for some time ; the x rays show up the 
pouch clearly. The diverticulum may compress the lumen 
of the oesophagus to such an extent that the patient 
dies from starvation ; it is therefore necessary to remove 
it as soon as it has been diagnosed. Foreign bodies give 
rise to sudden dysphagia—if they are large, they may 
388 


prevent the patient from swallowing at all ; if they are 
small, they may produce fissures in the oesophagus which 
give rise to oesphageal spasm. These fissures may be seen 
on oesophagoscopic examination. If the fissure is anaesthe. 
tized the patient is able to swallow without difficulty 
Rabies, tetanus, chorea, epilepsy, and malaria may cause 
oesophageal spasm. Cardiospasm is one of the commonest 
causes of dysphagia, and is due to a disturbance of the 
neuro-muscular mechanism. The oesophagus is dilated 
above the site of the obstruction and the patient 
regurgitates food and mucus. The condition may be 
diagnosed by the x rays. Atropine alleviates the spasm 
in a few cases. The passage of graduated bougies is un- 
comfortable for the patient, but is a valuable form of 
treatment in hysterical cases. It may be sometimes 
necessary to perform a gastrostomy, and pass _bougies 
from the cardiac end of the oesophagus. 


171 Tumours of the Caecum 

J. F. ErpMann (Amer. Journ. of Surg., May, 1932, p. 231) 
reports seventy cases of tumours of the caecum. Of these, 
carcinoma was found in fifty-six cases, tuberculosis in nine, 
chroaic inflammation in two, lymphosarcoma in one, 
polyposis in one case ; the pathology was not determined 
in the remaining case. In the series of cases of carcinoma, 
the age of the patients ranged from 21 to 78. The tumours 
were slow-growing, and only moderately malignant, 
extending late with metastases less frequently than with 
tumours of a similar nature in other organs. The caecum 
has a predisposition to malignant degeneration because of 
its physiological and anatomical relation ; in this region 
the bacterial fermentative and putrefactive processes are 
very active, and death may be due to the superimposed 
infected processes. Subjective signs are pain, which 
occurred as a late symptom in 8 per cent. of cases, con- 
stipation or diarrhoea, distension, nausea, vomiting, and 
weakness. The objective signs are loss of weight, presence 
of a palpable mass, tenderness, melaena, visible peristalsis, 
and anaemia ; x rays are valuable in diagnosis. The 
Friedreich operation, consisting of removal of the lower 
ileum, caecum, the ascending colon, and half the transverse 
colon, was undertaken in forty-seven cases, with a mortality 
of 21 per cent. Tuberculosis of the caecum occurs most 
commonly in early adult life, the average age of the 
patients being under 20. Pain is an early symptom, with 
tenderness and rigidity in the right lower quadrant. 
Obstinate constipation, with diarrhoea and blood-streaked 
mucous shreds, is a prominent symptom, while epigastric 
discomfort, nausea, vomiting, and flatulence occur early. 
There are two types of tuberculosis—ulcerative and hyper- 
plastic ; five of the cases reported belonged to the latter 
group without a demonstrable primary focus. In one the 
right lung was involved, and three others were cases of 
tuberculoma. The Friedreich resection was employed in 
the cases of tuberculous tumours with no mortality and 
a symptomatic cure. Appendicectomy was performed in 
the cases of tuberculoma. Only one case of lympho- 
sarcoma occurred in the series. The symptoms are similar 
to those in other types of caecal tumour, but the lympho- 
sarcoma is of rapid growth ; metastases. occur early, and 
the course is usually rapidly fatal. Early excision, followed 
by x-ray and radium therapy, offer the best prognosis. 


172 Fat Embolism 


W. RueEcKERT (Miinch. med. Woch., April 29th, 1932, 
p. 709) states that three conditions are necessary for the 
occurrence of fat embolism: destruction of fatty tissue, 
the opening of veins, and mechanical conditions allowing 
the fat to enter the veins such as gaping veins of bone. 
Fat easily passes into veins, more rarely into the lymph 
stream, and travels from the right side of the heart to 
the lungs, in the capillary system of which it may get 
caught. If the action of the heart is strong, it passes 
through the lung filter and into the general circulation. 
Entrance into the brain is especially dangerous, but severe 
damage may also be done to the heart and kidney. 
Clinically, there is a cerebral and a pulmonary type of fat 
embolism. The former gives rise to restlessness, delirium, 


drowsiness, and coma ; the latter to dyspnoea, cough, and 
quickened pulse. 


Cerebral embolism occurs most often 
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in young patients, since they have good circulations. 
Symptoms may arise immediately, but usually after an 
jnterval of four to ten hours ; sometimes there is a latent 

riod of several days. If the patient recovers, most of 
the fat is excreted by the kidneys, and appears in the form 
of droplets in the urine. Some of it is phagocytosed, and 
some is emulsified and rendered harmless by lipase. Great 
care should be taken in the transport of severe fracture cases, 
and a tourniquet should be applied to prevent the occur- 
rence of fat embolism. Ligature of the veins, draining off 
of lymph from the thoracic duct, and bleeding of the 
atient with the infusion of normal saline solution have 
not been satisfactory methods of treatment. In his clinic 
Rueckert has found the following procedure useful. In 
every case of severe fracture the site of the fracture is 
opened up ; the fluid fat is allowed to drain off with the 
haematoma fluid, and the wound is closed. It is re- 
opened, if necessary, to allow more fat to drain off with 
a new collection of blood, which does not clot owing to the 
presence of the former. In very severe fractures early 
amputation may have to be considered, and the author 
records a case in which this procedure resulted in the 
recovery Of a man with a cerebral embolism. Ligature of 
the femoral or external iliac vein may be necessary. 

173 Treatment of Ganglion 
H. GUNTHER (Zentralbl. f. Chir., June 11th, 1932, p. 1476) 
describes a simple and successful form of treatment for 
a ganglion. Under the strictest aseptic precautions a 
small wheal is raised over the ganglion with an anaesthetic. 
The ganglion is then punctured with a large-bore cannula, 
and the jelly-like material is removed. The syringe is 
then withdrawn and filled with collodion, and the ganglion 
is injected with the collodion. <A tight bandage is applied 
to prevent sepsis, and also to prevent too great movement 
of the limb. In about twenty-four hours there are signs 
of slight inflammation, with some redness and swelling 
of the skin. In three days the ganglion has disappeared. 
In the author’s hands the treatment has always been 
successful, and he has had no cases of recurrence. 


174 Hypernephroma 


J. GorresmMan, D. Peria, and J. Etson (Arch. of Surg., 
May, 1932, p. 722) define hypernephroma as a neoplasm 
of the kidney or the suprarenal gland that is yellowish and 
vascular ; that shows a tendency towards haemorrhage, 
necrosis, and cyst formation ; and that resembles micro- 
scopically in some areas the structure of the suprarenal 
cortex. Out of forty-four cases of hynernephroma it was 
found that twenty-eight showed clinical manifestations of 
neoplasm, while in the remaining sixteen cases a hyper- 
nephroina was discovered as an accidental observation at 
necropsy. These last-named tumours were limited to a 
kidney or a suprarenal gland, and the patients died of 
some unrelated disease apparently uninfluenced by the 
tumour. In the twenty-eight cases which showed definite 
symptoms or physical signs of neoplasm the greatest 
rumber occurred in the fifth and sixth decades, and the 
duration of illness ranged from six months to twenty-two 
years. The average duration of life after the onset of the 
initiai symptoms was about four years. Abdominal pain, 
or pain in the lumbar region, was the initial complaint in 
a few cases, but the most common symptoms were urinary 
manifestations, such as frequency, tenesmus, nocturia, 
inability to void, and haematuria. In some cases loss of 
weight and weakness were the first signs of disorder, and 
the mass was accidentally discovered during examination. 
Sometimes metastatic lesions were the earliest evidence of 
disease, and in five cases the diagnosis of primary tumours 
of the pelvic bones was made. Nephrectomy was _ per- 
formed in thirteen instances ; the length of life following 
operation ranged from one to seven years, with an average 
duration of two years. Of the sixteen cases which were 
undiagnosed, and the hypernephroma only discovered at 
necropsy, fourteen tumours arose in the parenchyma of 
the kidney and two in the suprarenal gland. In no case 
were there any symptoms or physical signs referable to 
the hypernephroma. All gradations from a benign struc- 


ture to a malignant hypernephroma were found in the 
Same tumour. 


Therapeutics 


175 Quinidine in Auricular Fibrillation 


S. A. Wetsman (Arch. Int. Med., May, 1932, p. 728) 
discusses the treatment of twenty-eight cases of auricular 
fibrillation by quinidine. These patients were all treated 
by the ambulatory method, and it was found that the 
results compared favourably with those of many of 
the hospitalized patients whose cases are reported in the 
literature. Of the twenty-eight patients, four failed to 
continue treatment, so that only twenty-four were treated 
satisfactorily ; of these, seventeen (70.8 per cent.) were 
restored to normal rhythm. Of the seventeen successfully 
treated patients, four had rheumatic valvular heart disease, 
ten had hypertension and coronary sclerosis, one had 
diabetes and hypertension, one had syphilitic aortitis, and 
one had an apparently normal heart. It was noticed that 
the group with hypertension seemed to respond more 
quickly than the rheumatic group. With regard to the 
technique adopted, all the patients were first given 
digitalis, preferably for a few days. If the heart was 
decompensated, the patient was well digitalized, until the 
heart was fully compensated or nearly so. Quinidine was 
then given in small doses ; the initial daily dose was 
0.1 gram, and the dosage was gradually increased to a 
maximum of 2.6 grams. As soon as a regular rhythm 
was established the dose of quinidine was reduced, and 
a maintenance dose was substituted. This amount might 
be 0.65 gram a day for a few days, and then 0.3 gram 
a day, given in single doses. Most of the patients were 
given 0.3 gram daily. In seven cases, including two in 
which accidents occurred, a normal rhythm was not 
restored. The two accidents were: (!) a death from 
coronary thrombosis, which was not attributable to the 
quinidine ; and (2) a case of hemiplegia. 


176 Transfusion of Blood in Typhoid Fever 


M. DetrerME (Thése de Paris, 1932, No. 148) records his 
observations on sixty-seven cases of typhoid fever in 
patients aged from 5 to 50 years, and treated by trans- 
fusion. In thirty-three cases the blood of non-inoculated: 
persons was used ; in twenty-three the blood was taken 
from persons who had been inoculated against typhoid 
fever; and in eleven the donors were convalescents. 
Determe’s conclusions are as follows. Transfusion of 
blood appears to be the only method of arresting certain 
severe haemorrhages in the course of typhoid fever, and is 
generally successful in cases where the usual methods 
have failed. The introduction of new blood into the 
system checks the anaemia and leucopenia, stimulates 
haemopoiesis, and increases the individual’s capacity of 
resistance. In addition to its use in intestinal haemor- 
rhage, it is chiefly indicated in typhoid fever with an 
abnormal course—relapsing cases, protracted disease, and 
anaemic forms. Moreover, he adds, in view of the fact 
that typhoid fever is a disease conferring a certain im- 
munity, it is logical to employ the blood of a conva'escent 
in treatment of the disease. 


177 Serum Therapy and Blood Transfusion in 


Scarlet Fever 


W. Loox (Arch. f. Kinderheilk., May 6th, 1932, p. 129) 
records his observations on 134 cases of scarlet fever 
treated by scarlatinal antitoxin at the Charlottenburg 
West End Hospital between 1925 and 1931. The patients’ 
ages ranged from 18 months to 42 years, the majority 
being between the ages of 10 and 25 years. In 65 per 
cent. the serum was given on the third and fourth days, in 
11 per cent. on the second day, and in 16 per cent. on the 
fifth day, while in the remainder it was given on the first, 
sixth, and seventh days. Asa general rule adults received 
50 c.cm. and children 25 c.cm., but in cases with well- 
marked severe initial symptoms both adults and children 
were given 100 c.cm. In almost all cases the serum was 
injected intramuscularly. The results were as follows: 
remarkably good in 35.1 per cent. ; moderate in 40.3 per 
cent. ; and doubtful or none in 24.6 per cent. Adminis- 


tration of the serum after the fourth day appeared to be 
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of little benefit. In contrast with the favourable effect 
on the initial symptoms, serum treatment did not affect 
complications, except in reducing their frequency. As 
regards the final issue, eighty-four patients (62.7 per cent.) 
were discharged within the first six weeks ; forty-two 
(31.3 per cent.) after that date ; and eight (6 per cent.), 
who were in a condition of septicaemia or toxaemia on 
admission, died. In four very severe cases, in which no 
benefit was derived from specific horse serum, the trans- 
fusion of convalescent serum from a patient in the same 
blood group was applied ; two patients recovered and two 
died. The results appeared to be sufficiently encouraging 
to induce Look to recommend transfusion in cases in 
which scarlatinal antitoxin was not available or had 
proved unsuccessful. 


178 Carbohydrate Therapy of Post-operative Tetany 


E. P. McCutracH and D. R. (Journ. Lab. 
and Clin. Med., May, 1932, p. 754) state that the symptoms 
of chronic parathyroid tetany may be lessened in severity, 
or be completely controlled, by reducing the amount of 
inorganic phosphates in the blood without raising the 
total calcium content of the blood serum. Since an 
intimate relation exists between carbohydrate and phos- 
phate metabolism, it seemed possible that the level of 
blood phosphates in tetany might be governed by a proper 
regulation of carbohydrate assimilation. Clinical experi- 
ments showed that both glucose and lactose temporarily 
lower the amount of inorganic blood phosphates in normal 
subjects, and in patients with chronic parathyroid tetany ; 
galactose has no effect. Four cases of this condition are 
reported to illustrate the beneficial effects of lactose 
administration. It is suggested that the relief of symptoms 
associated with this fall of phosphates is the result of an 
increase in the percentage of calcium ionized, and also that 
the decrease in phosphates independently decreases neuro- 
muscular excitability. The mechanism of the action of 
carbohydrates in lowering the blood phosphates is 
discussed. 


179 Treatment of Chorea 


W. Enxe and K. WeEGSCHEIDER (Med. Klinik, May 27th, 
1932, p. 750) commend the following scheme in the treat- 
ment of patients with chorea. The patient is put to bed 
and completely isolated. Hydrotherapy is instituted, the 
patient being wrapped in a lukewarm pack for one hour 
three times daily, and some salicylate preparation is 
administered as an anti-rheumatic. One to two tablets of 
luminal are given twice daily, this being an excellent 
sedative in the treatment of chorea. In addition Fowler’s 
solution is employed in doses of two to ten drops thrice 
daily. The authors report eighteen cases of chorea 
treated successfully by this method. The treatment lasts 
on an average five to six weeks, and special advantages 
claimed for it are: that it is without danger ; that the 
choreic movements rapidly and certainly disappear during 
the first two to three weeks even in severe cases ; and 
that the good results are lasting. 


180 Treatment of Parkinsonism 
LAIGNEL-LAVASTINE and J. STERNE (Bull. et Mém. Soc. 
Meéd. des Hop. de Paris, May 23rd, 1932, p. 689) record their 
observations on fifteen cases of Parkinsonism unsuccess- 
fully treated by other methods, but deriving considerable 
benefit from intravenous injections of trypaflavine. A 
1 per cent. watery solution was given at first in doses 
of 1 c.cm. at intervals of three or four days on two 
occasions, followed by three or four doses of 2 c.cm. 
After an interval of a month another series of injections 
was given. A slight reaction was not infrequent ; it con- 
sisted in vaso-dilatation, redness of the face, lachrymation, 
cough, tachycardia of about 90, rise of the systolic 
pressure of about 1 cm., and exaggeration of the tremor. 
As a general rule improvement ensued after the second 
or third injection. Early cases were usually more favour- 
ably affected than chronic forms. The rigidity was the 


symptom which showed most improvement, whereas the 
Some mental improve- 


tremor was much less affected. 
ment was also noted. 
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Ophthalmology 


181 Angioma of the Orbit 


D. J. Woop and C. E. JoNEs-PHILLIPSoN (South African 
Med. Journ., April 23rd, 1932, p. 272) report a case of 
benign haemangioma of the right orbit which gave rise 
to much difficulty as regards diagnosis. The symptoms 
in order of appearance were: oedema of the conjunctiva 
over the lower inner part of the eyeball ; the appearance 
of a small round sensitive swelling close to the bone 
inside the orbit; and slight raising of the eyeball, requiring 
a weak prism to secure a single vision for distant objects, 
Ethmoidal mucocele and antral cysts were suggested as 
possible diagnoses, but the presence of a tumour was 
suspected. Two cysts were found in the right antrum : 
one was punctured and the other collapsed, being con- 
tinuous with the ethmoid cells. The swelling in the orbit 
persisted, however, so a further operation was performed, 
and a soft ellipsoidal tumour was removed, measuring 
2.5 by 1.5 cm. The wound healed well and the eye 
resumed the normal level. Commenting on this case the 
authors remark that it is difficult to explain why this 
tumour (a haemangioma showing no cytological signs of 
malignancy) should have been sensitive, except on the 
grounds that the patient was highly nervous. The first- 
named author has seen a previous example of this con- 
dition, in which the main sign was prominence of the 
eye when the patient stooped down ; this was intensified 
at the menstrual periods. The growth was_ probably 
situated deeply in the orbit. 


182 Papillary Stasis of Nephritic Origin 


Clinical observations have established the fact that 
nephritis can be accompanied by papillary stasis. E. 
Repstos (Rev. de Méd., April, 1932, p. 217) insists on 
the term “‘ papillary stasis’’ as distinct from “‘ papillitis.”’ 
The former is an essential oedema of the papilla, while the 
latter is an inflammation of the termination of the optic 
nerve. In stasis, the retinal veins are dilated, sinuous, 
and of a dark violet colour, while the arteries are finer 
than normal. The oedema dissociates the nerve fibres 
constituting the papilla, and effaces its borders by a more 
or less marked striation. The papilla is swollen and 
raised above the retina to a degree dependent on the 
amount of oedema. In some cases the surface is 
furrowed by haemorrhages. These changes are also noted 
in intracranial neoplasms, and only careful examination 
reveals the nephritic origin of some cases. Two cases 
are cited to illustrate this. In cerebral tumours, intra- 
cranial hypertension causes the papillary oedema ; renal 
affections with papillary lesions show unmistakable ob- 
jective and subjective signs of this hypertension. Redslob 
believes that retinal hypertension is the cause of the 
stasis. A case, reported by Sendral and Gallois, is 
mentioned to support the theory that retinal hypertension 
is due to a hypertensive nephritis rather than to a tumour. 
It is as yet undecided whether papillary stasis is an 
affection sui generis, or is merely an early stage of nephritic 
papillo-retinitis, but that it can complicate nephritis with- 
out any late retinal changes is undoubted. 


183 Spasmodic Palpebral Oedema with Ethmoiditis 
E. Warson-WittiaMs (Journ. of Laryngol. and Otol., 
June, 1932, p. 410) records four cases of palpebral oedema 
associated with ethmoiditis. He points out that this type 
must not be confused with inflammatory swelling, but 
is rather a spasmodic, transitory, and recurrent affection. 
Attacks tend to occur in the early morning, and_ the 
influence of bright light indicates the affinity with spas- 
modic rhinorrhoea. The premonitory symptoms are 
sneezing, itching of the area affected, and lachrymation. 
Soon, one or both eyelids swell up, sometimes so much 
so that the eyes cannot be opened ; the swelling may 
even extend into the forehead and temples. Conjunctiv- 
itis is frequent, but there is no chemosis or orbital oedema. 
Although irritation is marked, pain, tenderness, and 
usually fever are absent. The swelling reaches its max! 
mum in a few minutes to an hour, and may last for a 
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similar length of time or persist for two or three days, 
subsiding more gradually than it appeared. The under- 
lying factor seems to be infection of the nasal sinuses, 
articularly of the ethmoidal cells, but the mechanism is 
obscure. The author suggests that the infection increases 
the sensitivity of the nasal mucosa. Treatment should 
include, therefore, cauterization of any sensitive spot in 
the tubercle of the septum or elsewhere. Drainage of 
the infected cells has proved to be a satisfactory measure. 


184 Retrobulbar Neuritis due to Thallium Poisoning 


W. MAHONEY (Journ. Amcy. Med. Assoc., February 20th, 
1932, p. 618) records three cases of retrobulbar neuritis 
traced to the use of a depilatory cream containing a 
high percentage of thallium (7.18). Each of the patients 
showed symptoms which gave rise to suspicions of the 
presence of intracranial tumour, and were found to have 
progressive retrobulbar neuritis. In one case there was 
also bilateral motor and sensory involvement of the legs. 
Suspension of the application of the depilatory resulted 
in speedy and continuous improvement of vision. Mahoney 
reviews the literature with regard to thallium poisoning, 
and emphasizes the necessity of remembering the possi- 
bility of this contingency when a toxic optic neuritis is 
detected. 


Obstetrics and Gynaecology 


185 Circulatory Failure in Pregnancy 


Cu. Lausry, E. Lévy-Socar, and A. Tzancxk (Paris Méd., 
April 9th, 1932, p. 321) seek for a logical basis as a reason 
for the recognized treatment of accidents of parturition. 
Since the treatment for shock is transfusion, the adop- 
tion of a recumbent position, and adrenaline administra- 
tion, with phlebotomy and morphine for acute oedema, 
they suggest that such empirical treatment is in reality 
based on a conception of a controlling factor in the 
circulation, which acts secondarily to the heart- itself. 
The seat of this factor they consider to be in the vast 
lakes and plexuses of the venous circulation, which adapt 
themselves to the variations in the total mass of the 
blood. This peripheral heart—as they call this second 
controlling factor—has its own pathology, and reveals its 
failures either by default or excess of its activities. The 


resulting troubles are, however, generally attributed to 1 


the heart itself. Taking M to indicate the total mass cf 
blood, and C the capacity of the venous network, the 
formula M should always be less than unity if the circu- 
latory equilibrium is to be maintained. The equilibrium 
oscillates within a margin of security ; if lowered below 
its inferior limit collapse and syncope result. When, on 
the contrary, it is raised to unity or above, pulmonary 
oedema, arterial hypertension, and ventricular hyper- 
tension result. Such disturbances of circulation are par- 
ticularly evidenced in gestation. During labour nothing 
is lacking to produce paralysis of the venous network— 
haemorrhage, trauma, suppression of abdominal compres- 
sion, and neuro-paralytic action. The peripheral oedema 
of the pregnant woman is frequently not due to cardiac 
or renal insufficiency. The exudation eliminates a quan- 
tity of fluid contained in the vessels, and so re-establishes 
the margin of security. 


186 Treatment of Eclampsia with Pernecton 


E. Voct (Miinch. med. Woch., May 20th, 1932, p. 825) 
was induced to try treating eclampsia with pernocton 
when he found that psychiatrists were obtaining good 
results with it in maniacal cases. A patient with pre- 
eclamptic toxaemia is put to bed, a careful diet containing 
no salt is given, and convulsions are guarded against by 
the intravenous injection of pernocton at night. When fits 
occur in eclampsia they are controlled by pernocton ; 
1 c.em. for each 12.5 kilos of body weight is given intra- 
venously. The injection is stopped as soon as the 
patient is asleep. If she awakens after a few hours, 
2 c.cm. may be introduced intramuscularly, and the 
procedure can be repeated several times daily. The drug 


be injected very slowly, at least one minute being taken 
for every 1 c.cm. Light chloroform anaesthesia may be 
given to prevent the injections from inducing fresh con- 
vulsions. Pernocton does not paralyse the uterus or stop 
labour pains. -The author considers this to be the best 
treatment of post-partum eclampsia. He has had good 
results with it in cases which had resisted all other thera- 
peutic measures. Patients usually sleep for several hours 
after delivery under pernocton narcosis, and so further 
fits are prevented from occurring. There do not seem to 
be any contraindications in the treatment of eclampsia ; 
exact dosage and slow injection prevent all untoward 
efiects. Vogt claims that pernocton is essentially an 
hypnotic, that it may be given without danger to mother 
or child, that labour pains are not diminished, and that 
it does not cause distvrbances of the kidneys or othet 
organs. It has been shown experimentally that iron and 
silver salts of barbituric acid are precipitated as crystals 
in the ‘‘ sleep centre’’ lying in the grey matter of the 
third ventricle. It has also been shown in animals that 
repeated doses of extracts of the posterior lobe of the 
pituitary gland produce exactly similar lesions in the liver 
and kidney to those found in the toxaemias of pregnancy. 
Vogt believes that pernocton acts directly on the “ sleep 
centre,’’ and that it is able to neutralize the effects of 
the pituitary hormone, thus accounting for the success of 
the drug in the treatment of eclampsia. 


187 Cancer of the Cervix in Nulliparous Women 


L. E. Puaneur (New England Journal. of Medicine, 
April 2ist, 1932, p. 840) reports three cases of cancer of 
the cervix in nulliparous women. The author states that 
it is a known fact that cancer seldom develops in a 
healthy cervix, and that the precancerous lesions of the 
cervix are the lacerations of childbirth and the infections 
of the endocervix. In nulliparous women chronic endo- 
cervicitis is a common lesion, and when this results in 
the production of the so-called red erosion, a precancerous 
condition is present already. The healing of this erosion, 
which will probably prevent the development of. cancer, 
may be accomplished, first, by cauterizing the cervix, 
and secondly by ‘‘ coning ’’’ the endocervix with the 
radio knife, as recommended by Hyams. The three 
cases reported were very severe, and the patients were 
all nulliparous women under the age of 35. Treat- 
ment consisted in the use of radium and deep 4-ray 
therapy in each case. In two instances the disease was 
arrested, although as only. twelve months and seven 
months respectively have elapsed since the last sign of 
disease disappeared in these cases, Phaneuf considers it 
too early to give any opinion as to the permanency of the 
cure. In the third case the condition progressed in spite 
of treatment, and at the time of reporting was in the last 
stages of the disease. The author believes that semi- 
annual examination and prophylactic -treatment of the 
precancerous lesion may have prevented the occurrence 
of carcinoma in these women, 


188 Adenomyosis of the Uterus 
O. Frankv (Zentralbl. f. Gyndk., April 9th, 1932, p. 902) 
describes 94 cases of internal adenomyosis of the uterus, 
which he has encountered about one-twelfth as frequently 
as myoma. They comprised 10 in the fourth decennium, 
58 in the fifth, and 25 in the sixth. Eighty of these 
patients had conceived, the resulting labours and abor- 
tions numbering respectively on the average 3.4 and 2.4 
for each patient. In half of them the first menstruation 
occurred between the fifteenth and the twentieth year ; 
at least one-half suffered from menorrhagia, but only about 
one-fifth had dysmenorrhoea. In sixteen patients menstrua- 
tion proceeded regularly after the fiftieth year ; in eight 
there was definitely post-menopausal bleeding. A co- 
incident myoma uteri was present in 30 per cent., but 
was usually very small, and not thought likely to be 
responsible for morbid bleeding ; adnexal inflammation 
was present in 20 per cent. Vaginal discharge was noted 
in seventeen women only, and pain in twenty-three, the 
subjects being in both cases for the most ~~ Pap 
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with adnexal inflammation. Almost invariably the 
uterus was enlarged and thickened ; without exception 
it was hard. Treatment by curetting or radiotherapy, 
when tried, was disappointing, and of the ninety-four 
patients, eighty-one underwent vaginal and thirteen abdo- 
minal operation (hysterectomy) ; all were cured. For 
external adenomyosis uteri, of which eight cases are de- 
scribed, Frankl regards x-radiation as the treatment of 
choice. 


Pathology 


189 The Complement-fixation Reaction in Tuberculosis 
H. Htnincen (Zeit. f. Tuberc., May, 1932, p. 447) reports 
on the use of the new Neuberg-Klopstock antigen in the 
complement-fixation test for tuberculosis. Serums were 
examined from 758 persons, who were classified into four 
groups. The first group contained 249 patients with 
definite clinical tuberculosis, confirmed by x-ray examina- 
tions, the presence of tubercle bacilli, or by other method. 
Of these, 60 per cent. gave a definite positive and 37 per 
cent. a negative reaction ; the remainder showed only 
a trace of fixation. The second group contained thirty- 
eight patients w th inactive, healed tuberculosis ; of these 
15 per cent. reacted positively, and 80 per cent. 
negatively. The third group contained — thirty-threc 
patients who were suspected of having active tuberculosis, 
but who were not examined sufficiently to make the 
diagnosis certain ; of these, 24 per cent. gave a positive 
and 76 per cent. a negative reaction. The fourth group 
consisted of 438 control persons in whom a diagnosis of 
clinical tuberculosis could be excluded with certainty ; 
of these only 6 per cent. reacted positively. Discussing 
these results the author points out that the reaction must 
be considered specific, since such a small proportion of 
non-tuberculous persons react. On the other hand, it is 
important to realize that a negative reaction cannot be 
relied on for excluding tuberculosis. A positive reaction 
is of considerable value for confirmatory purposes, where 
the clinical diagnosis is in doubt. What decides 
whether a given tuberculous patient shall give a positive 
ov negative reaction has not been determined, nor does 
the reaction depend on the duration of infection, the type, 
or the extent of the disease. The reaction is, moreover, 
apparently of no value in prognosis. 


190 Pericardial, Epicardial, and Endocardial Sensitivity 
In experimental researches on the influence of intra- 
pericardial effusions upon the cardiac function, R. LERICHE, 
R. Fontarne, and J. Kunin (C. R. Soc. de Biologie, June 
3rd, 1932, p. 297) have noted the marked sensitivity of the 
envelopes of the heart to the slightest mechanical excita- 
tion. Further investigations by these authors are recorded 
substantiating this conclusion, and showing that the peri-, 
epi-, and endo-cardium respond to such irritation by a 
depressor reflex. They believe that this explains the 
sudden death occurring in certain cardiac wounds, some- 
times before the haemorrhage is considerable or the intra- 
pericardial effusion is sufficient to cause circulatory 
troubles by compression; the subject dies from _ shock, 
not from haemorrhage. It also explains the intolerance of 
the heart to certain antiseptic irrigations ; when such a 
procedure is employed many patients are attacked by 
violent pains and crises of tachycardia. 


191 Corneal Reactions to Bacterial Invasions 
P. K. R. E. Knutti, and J. R. TyLer (Journ. 
Exper. Med., May Ist, 1952, p. 803) have studied the 
relation of B. granulosis to trachoma ; lesions resem- 
bling human conjunctival lesions have been produced in 
monkeys. Pannus, often considered as evidence of 
trachoma, has not been demonstrated experimentally, but 
is regarded generally as a circumscribed vasculo-nebulous 
keratitis. Many ophthalmologists believe that it is due to 
the repeated rubbing of rough granular lids over the cornea, 
leading ultimately to injury to the membrane, with later 
lymphoid infiltration and vascularization. Since these 
corneal changes have not been produced experimentally, 


the authors endeavoured to determine the type and degree 
of stimulation necessary to produce the vascularized cornea 
opacity of trachoma. In the lower animals the cornea 
appears to be more resistant to injury than in mankind 
In the former severe effects seldom follow the introduction 
of grit or of bacteria found in the conjunctival sacs of 
monkeys or men suffering from various kinds of granular 
conjunctivitis. It is essential to inject the bacteria 
directly into the cornea in order to study their action on 
it. Eight strains of B. granulosis and several varieties of 
bacteria from normal or affected human or simian con- 
junctivae were employed—-namely, Staphylococcus albus, 
B. xerosis, B. haemophilus influenzae, the pneumococcus 
(Types I and II), Streptococcus viridans, Streptococcus 
haemolylicus, and the gonococcus. Direct intracorneal 
inoculation of B. granulosis in monkeys induces a vasculo- 
nebulous keratitis, indistinguishable from pannus tenuis of 
human trachoma. This inoculation in normal monkeys may 
cause granular lids, resembling experimental trachoma, 
The degree of inflammation corresponds to the pathogenicity 
of the special culture employed—for example, the pneumo- 
coccus (Type I) or Stveplococcus haemolyticus cause 
serious corneal ulceration. Simian experiments indicate 
that although pannus does not follow experimental 
trachomatous conjunctivitis, a similar lesion is produced 
by the intracorneal inoculation of B. granulosis. Appar- 
ently the stimulus necessary to produce corneal changes 
in animals resembling trachomatous pannus is an agent 
having a definite but very low power of invasiveness and 
infectivity. 


192 The Diazo Reaction in Influenza 


K. Tricer (Wien. klin. Woch., June 3rd, 1932, p. 720) 
states that comparatively little attention has been paid to 
Ehrlich’s diazo reaction in influenza. Of the few writers 
who mention the subject Leichtenstern is the -only one 
who records positive results which were found by Senator 
and Gutmann, all the others having found it constantly 
negative. Triger now reports an outbreak of influenza in 


Vienna during the winter of 1931-2, affecting fifty-three 


individuals aged between 15 and 80, only sixteen (30.2 per 
cent.) of whom showed a definitely negative reaction ; 
in twelve (22.6 per cent.) it was faintly and in twenty- 
five (47.2 per cent.) strongly positive. The test was per- 
formed on the first and second day of disease, and repeated 
eight to fourteen days after the temperature had become 
finally normal, when it was found to be _ invariably 
negative. Triger remarks that if a similar finding is made 
in subsequent epidemics the test will lose much of its 
value in the diagnosis of influenza from typhoid fever. 


193 The Pathogenesis of Sclerodermal Calcareous 
Concretions 


R.-J. WetssENBACH, G. BascH, and MarIANNE_ Bascu 
(Ann. de Méd., May, 1932, p. 504) consider that the 
calcareous concretions of scleroderma form the most im- 
portant group of tegumental calcifications, and that the 
syndrome is closely allied to that seen in other types of 
calcareous concretions, such as Raynaud’s disease, cuta- 
neous atrophies, and chronic rheumatism, Two aetiological 
theories are advanced. One, held by Virchow and German 
authors, is that calcium precipitations depend directly 
and exclusively on a general humoral trouble—a diathesis 
comparable with that of gout ; the other maintains that 
they are the consequence, or rather the climax, of Jocai 
changes in the connective tissue presenting a particular 
affinity for calcium salts, and due to local or general 
causes. In confutation of the first theory, it is shown by 
the present authors that the total blood calcium, phos- 
phates, and colloids are either normal or decreased, though 
acidosis may be a factor. Clinical, experimental, and 
anatomo-pathological arguments are adduced in support 
of postulating the existence of a local agent. They con- 
clude that in the production of calcareous concretions of 
scleroderma and analogous conditions, the essential, neces- 
sary factor is tissue modification, such as sclerosis of the 
connective tissue and the forms of degeneration with an 
elective affinity for calcium salts which complicate it ; 
humoral changes, often absent, are of variable importance, 
and play only an accessory or indirect predisposing part. 
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194 Glandular Fever 

WwW. T. Benson (Edinburgh Med. Journ., May, 1932, 

. 63), who records six illustrative cases in patients aged 
from 13 to 30 seen at Edinburgh between 1928 and 
1931, states that there is no evidence that the disease has 
assumed an epidemic form in Scotland of recent years as 
jn various towns in England, although sporadic cases have 
been recognized from time to time. During 1930 the 
disease showed an increased prevalence in different parts 
of Germany, while in America numerous cases have been 
described under the title of infectious mononucleosis occur- 
ring in epidemic form during the last twelve years. All 
Benson’s cases were sporadic. The blood picture was 
typical. The glandular hyperplasia varied in extent 
and degree. The spleen was readily palpable, but not 
tender in three patients. Two had a macular rash, and in 
three the condition of the throat simulated diphtheria. 
Two showed a positive diazo-reaction. One developed 
nephritis in the first week of disease. All the patients 
recovered completely. 


195 Duodenal Stasis in Catarrhal Jaundice 

J. Hatztecanu and M. Hancanutz (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, June 6th, 1932, p. 842) criticize 
the prevalent belief that catarrhal jaundice is primarily 
a disease of the liver. They emphasize the frequency 
with which dyspeptic symptoms continue long after the 
return of the liver to normal size, and the disappearance 
of icterus ; moreover, they have sought for a cause of the 
continuance, in some cases, of a sub-icteric state, and the 
frequent persistence of dyspepsia after the attack of 
jaundice has cleared up a dyspepsia sometimes persisting 
for years. Radiological examinations of twenty-one cases 
revealed in all but three a more or less marked state of 
duodenal stasis. Other observers have noted a like stasis 
in cases of cholecystopathy and pancreatitis ; gastroscopy 
in these cases has shown the presence of pyloro-duoden- 
itis. The authors state that in all cases of catarrhal 
jaundice there is alteration in the duodenal contents, with 
flocculence and increase of mucus, and that in 50 per cent. 
of cases there is evidence of external pancreatic insuffi- 
ciency. In their opinion this duodenitis and pancreatitis, 
whether of single or of separate origin, is the cause’ of 
duodenal stasis, and plays an important part in producing 
the dyspeptic symptoms of catarrhal jaundice. The stasis 
appears sometimes early, sometimes late, after the appear- 
ance of jaundice, and it is possible that the causal 
duodenitis may be an important factor in the pathogenesis 
of the jaundice. 


196 Diagnosis and Treatment of Dystrophia 
Adiposa Genitalis 


Borcuarpt (Deut. med. Woch., June 17th, 1932, p. 972) 
has studied sixty-five cases of dystrophia adiposa genitalis; 
the triad of symptoms is tumour of the pituitary, obesity, 
and infantilism. He suggests that the disease should be 
called cerebro-hypophyseal obesity, for it is now believed 
that the midbrain plays a more important part in the 
pathogenesis of the disease than does the pituitary. The 
latter body is thought to produce a secretion which enters 
the cerebro-spinal fluid, and stimulates a hypothetical 
metabolism centre in the midbrain.” Fréhlich’s syndrome 
is a result of the cutting off of this secretion (for example, 
by a tumour of the pituitary) or of local disease of the 
midbrain. In his cases the author found that the dis- 
tribution of the fat was significant. In all cases fat was 
deposited just above the hips ; it was only in cases of 
infantilism that the whole pelvic region was covered with 
fat. He found that the nose, mouth, and hands of these 
patients were small and delicate, and the fingers tapering. 


The basal metabolism was normal in most cases. Various 
anomalies were present in a large number of patients ; of 
these, the most common were anomalies of the hair. 
Several cases of hypertrichosis were met with, as well as 
those in which no hair was present except on the head. 
In eight cases of men with infantilism the female type 
of pelvis was present. Growth was not affected in 25 per 
cent. of cases ; in 50 per cent. the patients were taller 
than normal, and in 25 per cent. they were smaller. Most 
of the patients were above the average in intelligence. In 
40 per cent. of his cases Borchardt found that there was 
a hereditary tendency to the disease. In one case the 
causal factor was thought to be marriage of blood rela- 
tions ; in another the condition was attributed to great 
disparity of age of the parents. In a few cases damage 
to the ovum or foetus may have been of aetiological im- 
portance. Diathermy, x rays, and surgical treatment of 
the pituitary are said to be beneficial, but the author 
has not found this to be the case. He has had good 
results from the administration of extract of the anterior 
lobe of the pituitary and thyroid. He also recommends 
Turkish baths, massage, and diet. In all his cases, treat- 
ment of infantilism by preparations of the ovary and testis 
was without benefit. 


197 Pulmonary Lesions in Tularaemia 
S. D. Brackrorp (Ann. Int. Med., May, 1932, p. 1421), 
who records a fatal case, illustrates the frequency of pul- 
monary lesions in tularaemia by the fact that in more than 
one-third of twenty-four fatal cases collected by Francis 
in 1928 a diagnosis of intercurrent bronchopneumonia had 
been made. In 1931 Blackford himself also reported 
thirteen cases, six of which gave evidence of intrathoracic 
disease—namely, pleural effusion and bronchopneumonia 
(two cases of each) and bronchitis and lung abscess (one 
case of each). Blackford’s present patient was a man, 
aged 38, in whom the probable source of infection was 
an opossum. The clinical diagnosis of pyogenic lung 
abscess was discredited by a microscopical study of the 
tissue. The pulmonary damage was extensive, and was 
of prime importance as a cause of death, multiple pulmonic 
thrombi being found with attendant areas of necrosis. No 
gross caseous nodules were detected in the liver and spleen. 


Surgery 


198 Fibrocystic Epitheliomata of the Jaw 
H. Dew and D. MILLER (Australian and New Zealand 
Journ. of Surg., March, 1932, p. 333) describe fibrocystic 
disease of the jaw as being of comparatively rare occur- 
rence, and agree that multilocular cystic tumours arise 
from some part of the dental germinal mechanism. In 
their early stage these tumours consist of multiple small 
cysts, with well-formed bony trabeculae separating them. 
These may contain brownish fluid, mucus, or inspissated 
fatty material in which cholesterin is sometimes present. 
The condition appears to be twice as common in women 
as in men, and occurs most frequently in the fourth 
decade, although cases have been known in children. The 
majority of cases are found in the lower jaw, of which 
both sides may be affected. There is usually a long 
history, often of many years, during which numerous 
operations have been performed. Local recurrence after 
partial operation is an outstanding clinical fact, and in- 
dicates the malignant nature of the lesion. As a rule 
there are no metastases, and death from tumours of the 
mandible is usually due to secondary infection and septi- 
caemia. Owing to the malignancy of the condition, 
surgical treatment must aim at complete and wide 
removal of the affected segment of bone ; in cases of large 


tumours, or after one or more recurrences, resection of 
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half the lower jaw is generally found to be necessary. If i me 
possible, a small portion of the mandible on the affected Therapeutics 
side of the mental tubercle should be left, in order to 

201 Sequels of Neosalvarsan Treatment 


preserve support for the tongue and to maintain its 
freedom of movement. When the disease has invaded 
the ramus, the condyle should be disarticulated. Pre- 
liminary ligature of the external carotid artery is a safe- 
guard against undue haemorrhage, and should always be 
performed. In cases where half the jaw is removed, some 
form of prosthesis should be fitted as soon after operation 
as possible. It must take its leverage from the upper 
jaw of the sound side, being as heavy as possible in order 
to exercise steady and even pressure. Two cases are 
reported in which extensive operative treatment was 
undertaken with good result, the deformity at the expira- 
tion of three months being slight compared with the 
severity of the operation. 


199 Malignant Tumours of the Thymus 

E. H. Crossy (Amer. Journ. of Cancer, May, 1932, p. 461) 
records a typical case of thymic lymphocytoma, in which 
the nature of the condition was only made clear at the 
necropsy. The acute onset and rapidly fatal termination 
rendered diagnosis difficult and treatment useless. Crosby 
states that the first clinical symptom of thymic tumour 
is usually cough or hoarseness without expectoration or 
haemoptysis. Then follows the subjective symptom of 
suffocation, there being no physical thoracic signs or visible 
cause of obstruction in the upper respiratory passages. 
Puffiness and a peculiar discoloration of the eyelids, with 
fullness about the neck, may occur early. Engorgement 
of the cervical veins, cyanosis, oedema of the face and 
arms, a feeling of thoracic oppression, palpitation, and 
constrictive pain beneath the sternum soon appear, and 
rapidly become worse. Alteration of the voice, headache, 
dysphagia, and progressive emaciation are associated with 
the development of tumour growth in the axilla or cervical 
region. As the disease progresses, extreme dyspnoea, 
inequality of the pulse, hydrothorax, and cardiac displace- 
ment ensue. The author emphasizes the fact that radio- 
logical examination is of the utmost diagnostic importance, 
and is characteristic ; the thymus shadow is situated above 
the pericardium, higher than that shown by enlarged peri- 
bronchial glands ; a circular, sharply defined, attened 
mass on the anterior thoracic wall, without contrary 
evidence, is indicative of thymoma. Familiarity with the 
clinical signs and x-ray findings makes early diagnosis 
possible ; in this and x-ray treatment lies the patient’s 
only hope. The embryology and histology of the gland 
are reviewed. Of 166 cases of malignant thymic disease, 
122 were sarcomata and 44 carcinomata ; in the former 
the central nervous system is more frequently involved. 
A statistical review of 144 cases is given, with age and sex 
incidence, diagnosis, and the site of metastasis. 


200 Cancer in Old Age 
T. Révész (Thése de Paris, 1932, No. 137) remarks that 
cancer is too often regarded as an affection of old age. 
While it is true that cancer is less common in young 
subjects, it does not increase regularly with old age. 
According to statistics the largest number of cancers 
occur between the ages of 40 and 60 ; after 60 cancer is 
not more frequent than the ordinary diseases of old age. 
From a study of cancer in various situations in patients 
of 65 years and upwards, Révész comes to the following 
conclusions. The development of the tumour is very slow, 
and often extends over many years. Epithelioma of the 
breast frequently shows a lack of adherence to the deeper 
structures, even when the tumour is very large. The 
patients remain free from any recurrence for many years 
after the operation, even when it is incomplete ; when 
a recurrence does occur it seems to be small and of slow 
development. Metastases seem to be relatively rare in 
old age. The scirrhous forms with a relatively mild 
course do not appear to be so frequent in old age as is 
stated in the textbooks. The special features of cancer 
in old age are to be explained partly by a modification of 
the vitality of the tumour, and partly by the soil on which 
it grows. 
426 8 


A. Sitka (Deut. med. Woch., June 3rd, 1932, p. 893) 
referring to the haemorrhagic diathesis in salvarsan 
treatment records the case of a man, aged 40, who 
had syphilitic aortitis, and was subjected to a combined 
course of neosalvarsan and bismugenol. After this the 
Wassermann and Kahn reactions remained strongly 
positive, although the aortic pain disappeared after the 
third injection. At the last combined treatment jin 
January, 1932, the initial dose of neosalvarsan was 0.45 
gram with 1.5c.cm. bismugenol ; the patient bore this 
well, and the injections were given twice a week. The 
fifth dose of neosalvarsan was increased to 0.6 gram. On 
the day following the ninth injection the patient had free 
haemorrhage from the right ear, but with rest and large 
doses of calcium chloride it ceased. This occurrence 
aroused suspicion that the haemorrhage was caused by 
the anti-syphilitic treatment. Six days later a tenth 
injection of neosalvarsan and bismugenol was given. Next 
day the patient had bleeding from both ears, with epistaxis, 
and soon afterwards subcutaneous haemorrhages, ranging 
in size from that of a linseed to the size of a bean appeared 
on the limbs. The buccal mucosa exhibited confluent 
haemorrhages, but the trunk appeared entirely free, 
General toxic symptoms were absent, and there was no 
evidence of liver damage. Further rest in bed, with large 
doses of calcium chloride, prevented any more haemor- 
rhage, and next day the general condition was normal, 
Two days later the subcutaneous and submucous haemor- 
rhages began to disappear. A blood picture could not be 
obtained. In the absence of any organic pathological 
findings, Sitka suggests that the anti-syphilitic treatment 
revealed the presence of the haemorrhagic diathesis. 


202 According to A. Roprn (Wien. klin. Woch., June 
10th, 1932, p. 752), the specific treatment of syphilis has 
increased the incidence of arthralgia and myalgia. He 
records three cases. One patient, a woman aged 28, had 
had a digital chancre three months previously, which was 
not treated. When seen, she had supratrochlear lymph- 
adenitis but no eruption, though the Wassermann reaction 
was strongly positive. She received combined bismuth- 
neosalvarsan treatment with no reaction until she had had 
4.5 grams of neosalvarsan. Five months later the Wasser- 
mann reaction was still strongly positive, so another course 
of treatment was prescribed. After the second neosal- 
varsan injection of this course slight pain was felt in the 
shoulder-joints. After the fifth injection (0.45 gram) the 
pains were generalized and more severe, and after the 
seventh the patient could not move without help. Objec- 
tive joint symptoms were absent. The temperature did 
not rise above 100.4° F. Her condition improved steadily 
after the cessation of neosalvarsan treatment. Three 
months later mesurol-myosalvarsan treatment was toler- 
ated, though localized myalgia occurred. Eight months 
subsequently the Wassermann reaction remained strongly 
positive, and bismuth-neosalvarsan treatment was fe- 
sumed. After the third injection (0.45 gram) severe vomit- 
ing ensued. Ten days later vasomotor symptoms followed 
a similar dose. The patient refused further treatment. 
The second patient was a man, aged 34, with primary 
chancre, who had severe polyarthritis, with a temperature 
of 104.9°F. after his second injection of bismugenol. 
Assuming this to be a syphilitic reaction, Rodin substi- 
tuted myosalvarsan, bismuth, potassium iodide, and 
narcotics. The temperature fell gradually after the third 
myosalvarsan injection. The third patient was a man, 
aged 55, who had a large indurated labial ulcer, a strongly 
positive Wassermann reaction, and a maculo-papulat 
eruption. After the third injection of bismugenol. left 
facial paresis and lagophthalmos ensued. He had severe 


myalgia and slight pyrexia. Myosalvarsan and bismugenol 
were injected alternately, and potassium iodide and narcotics 
were given by the mouth. After a second course the facial 
paresis almost disappeared, and the blood and cerebro- 
spinal reactions were negative. Rodin suggests that the 
spirochaeticidal treatment liberates toxins which produce 
systemic reactions. 
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203 Blood Changes during Anaesthesia 

E, THORESEN (Norsk Mag. f. Laegevid., May, 1932, p. 499) 
investigated the blood sugar in 142 operations under ether 
or local anaesthesia. In 126 cases under ether anaesthesia, 
the examination of the blood sugar content directly after 
the onset of anaesthesia, and immediately after the opera- 
tion, showed an increase during the operation in 122 
(96.8 per cent.), a decrease in two, and no change in 
two. The average increase in the 126 cases was from 
108 mg. per cent. directly after the onset of anaesthesia 
to 171 mg. per cent. immediately after the operation. 
The increase bore a direct relation to the duration of 
the operation ; it was greater in children than in adults, 
and in intraperitoneal than in extraperitoneal operations. 
More blood sugar was found in acute than in chronic 
inflammatory conditions. The blood sugar reached its 
highest level at the end of anaesthesia, or a few minutes 
afterwards. It then fell rapidly during the next hour, 
when it became normal in 36 per cent., or reached the 
same level as before the anaesthesia. In the day following 
the operation it became normal in 50 per cent. In ten 
patients under local anaesthesia the blood sugar was 
always increased, but the increase was much less than 
in operations under ether anaesthesia. The increase was 
greater in novocain-adrenaline anaesthesia than in spinal 
anaesthesia. E. THORESEN (ibid., p. 517) made a leuco- 
cyte count before and after operation in twenty-three 
cases under ether or local anaesthesia. In operations under 
ether anaesthesia he found a rise in the leucocyte count 
up to 29,600 during the operation, or in the hours 
immediately following it. The increase was greater in 
long than in short periods of anaesthesia, and in children 
than in adults. In twelve out of fourteen patients the 
maximum was reached in from two to four hours after 
the operation, while in two it occurred late. Differential 
counts revealed disappearance of the basophil and eosino- 
phil cells, a decrease of the lymphocytes from 34.7 to 
11 per cent., and of the transitional forms from 6.3 to 
3.7 per cent. In operations under novocain-adrenaline or 
spinal anaesthesia a slight fall was seen in three of the 
‘four patients examined ; in only one was there a rise, 
with a maximum of 1,500 on the day following the 
operation, 


204. Avertin Anaesthesia 
R. S. A. GrawaM (New Zealand Med. Journ., April, 1932, 
p. 80), who reviews the indications and contraindications 
for avertin anaesthesia, and discusses the clinical results 
in a series of 343 cases, believes that this procedure is 
unequalled in preventing mental distress and most of 
the physical discomfort associated with the use of an 
anaesthetic. In the standard dosage of 0.1 c.cm. of a 
2.5 solution per kilo of body weight there is a large 
margin of safety. Graham only uses avertin as a basal 
anaesthetic, producing complete narcosis and relaxation, 
where necessary, by the use of small amounts of supple- 
mentary inhalation anaesthesia, or of local anaesthetics ; 
in seventy-nine instances, however, no supplementary 
anaesthetic was required. His series of cases included 
sixty laparotomies, twenty-eight herniotomies, fifty-eight 
thyroidectomies, eight radical breast operations, three 
prostatectomies, and various orthopaedic and ear, nose, 
and throat operations. In most adults a hypodermic 
injection of 1/6 grain of morphine and 1/100 grain of 
atropine was given half an hour before the avertin 
administration. This was omitted in anaemic or cachectic 
subjects, while in cases of extensive pulmonary disease 
atropine only was given. In cachectic, anaemic, obese, 
and dehydrated subjects, or in patients more than 65 
years old, a smaller dose of avertin (0.08 or 0.09 gram) 
was employed. Graham thinks it an advantage in these 
types of case to supply fluid freely on the morning of 
operation—in the form of 5 per cent. glucose solution 
subcutaneously, or even by the mouth. Children seem 
to stand the standard dose of 0.1 gram per kilo very well. 


Alcoholic patients appear to require larger doses of avertin 


to anaesthetize them, but, while up to 0.125 gram per 
kilo has been used in these cases, the author thinks it 


better to increase the dose of the supplementary anaes- 
thetic and to retain the standard avertin dosage. The 
time generally recommended for introducing the avertin 
is half an hour before the operation, but the author has 
found that the maximum effect is not obtained before 
the lapse of forty-five minutes ; much less ether is then 
required. Spinal anaesthesia is contraindicated in con- 
junction with avertin since the two thus associated may 
cause a dangerous fall in the blood pressure, while the 
results so produced are uncontrollable. Avertin must also 
be avoided in grave renal or hepatic disease, or severe 
intestinal conditions. 


205 P. C. Borsorti (Arch. Ital. di Chir., March, 1932, 
p. 229) records thirty-three operations performed under 
avertin anaesthesia at the Institute of Clinical Surgery 
at Turin, the operations being classified in the four groups 
of: (1) removal of the adnexa and gastric resection ; (2) 
appendicectomy ; (3) amputation of the breast ; and (4) 
minor operations not involving the abdominal cavity. His 
conclusions were as follows. The blood pressure usually 
falls in every case of avertin anaesthesia, the extent of 
the fall being less when the patient’s maximum pressure 
is low. Avertin is of considerable importance as a factor 
in leucocytosis, since it is able to produce it independently 
of operation. It does not give rise to hyperazotaemia ; 
Borsotti’s observations showed that in avertin anaesthesia, 
combined with inhalation of ether, the hyperazotaemia 
was even lower than after anaesthesia by ether only. In 
the doses employed by Borsotti avertin did not produce 
severe renal lesions ; changes in the urine, indeed, were 
exceptional and of slight degree, and always disappeared 
in a short time. 


206 Status Lymphaticus and Anaesthetic Deaths 
W. N. Kemp (Anesthesia and Analgesia, May-June, 1932, 
p. 128) insists that ‘‘ status lymphaticus ”’ is a definite 
condition, due to endocrine disturbance, and agrees with 
Spohn that it is characterized by continuous or inter- 
mittent dyspnoea, cyanotic attacks of other than cardiac 
origin, intermittent suffocative spasms, stridor which is 
usually inspiratory, paroxysmal coughing or choking 
attacks, and shock and collapse without obvious cause. 
At the necropsy the only findings are enlarged mesenteric 
lymphatic glands, and a thymus gland which is larger 
than normal.for the age and nutrition of the patient. 
Status lymphaticus is also associated with a definitely 
lowered resistance to infection, physical shocks, and opera- 
tive procedures. He cites animal experiments and clinical 
evidence in support of these views, and incriminates 
primarily the suprarenal and thyroid glands, while suggest- 
ing that there is also some evidence of pituitary and 
gonadal dysfunction. Kemp attributes the dyspnoea and 
cyanotic attacks to anoxaemia caused by a sudden change 
in the blood stream, which is no longer able to carry 
oxygen, possibly due to a lack of suprarenal hormone. 
The suffocative spasms and the stridor or laryngismus 
stridulus are due in his opinion to preponderance of vagal 
action on the laryngeal and bronchial musculature, which 
also excites paroxysmal coughing or choking attacks. 
The shock, collapse, and death, he thinks, are the end- 
results of the disturbed metabolism and sympathetic 
nervous system, due to endocrine dysfunction. He has 
found the following phenomena of value in detecting such 
poor anaesthetic risks: (1) Sergent’s white line sign—delay 
or failure in reddening when the skin of the chest or 
abdomen is lightly scratched with a wooden applicator 
or match ; (2) Orroya’s sign—when no immediate con- 
traction follows the flashing of a light into a child’s eyes ; 
(3) Schridde’s sign—prominence of the lymphoid follicles 
on the pharyngeal wall between the two tonsils ; and (4) 
a history of ‘‘ breath-holding’’ attacks with cyanosis, 
convulsions, and a family history of diabetes, thyroid 
disease, or other endocrine dysfunction. In doubtful cases 
a radiographical examination is useful provided that an 
antero-posterior view is obtained, preferably at the end 
ot expiration. Lateral views are of much less value. As 
regards treatment Kemp recommends the direct infusion 
into the brachial or some other large artery of physio- 
logical saline solution, into which the maximum dose of 
adrenaline has been introduced. : 
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207 Reconstruction of the Tubes 

G. SERDUKoFF (La Gynécol., April, 1932, p. 193) reviews 
the methods and results of surgery of the tubes performed 
with the object of re-establishing function. He rates 
impermeability of the tubes as a cause of sterility as high 
as 70 per cent. All his cases are examined by insufflation 
and metro-salpingography before operative treatment. One 
in six cases of sterility are due to gonorrhoeal infection, 
and the remainder to post-abortive or post-puerperal sepsis. 
The absence of active infection or inflammation being 
essential to post-operative success, the patients are 
admitted fourteen to thirty-one days before operation so 
that the vaginal and cervical flora may be examined, and 
leucocyte counts and sedimentation of erythrocytes be 
estimated. In addition, an attempt is made to bring to 
light the existence of any latent infection by massage 
and the administration of vaccines. The operation, per- 
formed under spinal anaesthesia, is either salpingostomy 
or tubal implantation, or a combination of the two. 
From fourteen to thirty days after the operation the results 
are controlled by insufflation, which also exercises a 
favourable influence on the destruction of adhesions. 
Basing his statement on a survey of the literature, as well 
as on his own results, Serdukoff finds that in 55 per cent. 
of these cases pregnancy supervenes. The immediate 
results of the operation are the disappearance of pain 
and dysmenorrhoea. Contraindications for the operation 
are active inflammatory conditions, atrophy of the uterus, 
advanced destruction of the ovaries, and all the general 
conditions which give rise to anxiety for the life and 
health of a patient during pregnancy. 


208 Pyosalpinx 

DecHerF (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
March, 1932, p. 198) describes two cases of bilateral pyo- 
salpinx of unusual aetiology. In the first, a child aged 
5, who had vulvo-vaginitis for several months and dysuvia 
for three weeks, was found to have a hypogastric tumour ; 
after laparotomy a very large double pyosalpinx was 
incised and drained with success. In the second case a 
girl aged 16 had primary amenorrhoea with recurring 
monthly pain ; incision of a haematocolpos gave issue to 
a litre of brownish blood. Seven days later an operation 
was performed for a supposed acute appendicitis, but 
revealed a small right pyosalpinx, which was drained. 
Three days later a third operation was necessary for an 
acute pyosalpinx on the left side. Three months after- 
wards the right Fallopian tube was removed, together with 
the left ovary and all except 2.5 cm. of the left tube, 
which still contained pus. The subsequent menstrual 
periods were normal. 


209 Differential Diagnosis of Acute Appendicitis 
in Pregnancy 
In the diagnosis of acute appendicitis in pregnancy from 
ureteral obstruction or pyelitis, P. SCHUMACHER (Zentralbl. 
f. Gyndak., April 30th, 1932, p. 1120) utters a warning 
against reliance being placed on the results of radio- 
graphical examination of the ureter and renal pelvis after 
the intravenous injection of selective dyestuffs. He states 
that the finding of a dilated right ureter, possibly with 
a well-marked kink, is common in pregnancy. After 
uretero-pyelography in 450 pregnant subjects he has 
found the abdominal part of the ureter to be over 1 cm. 
wide in 75 per cent., and from 1.5 to 2.2 cm. in over 
30 per cent. from the fifth month onwards. Five of every 
six cases with dilated ureters are free from uretero-renal 
symptoms. Catheterization of the right ureter, on the 
other hand, is of great importance in the differential 
diagnosis of acute appendicitis in pregnancy ; the instru- 
ment should be passed at least 20 cm. from the vesical 
ostium ; the resultant drainage—provided the renal pelvis 
is not gravely infected—causes speedy disappearance of 
the pain. An operation must be undertaken at once if the 
pelvic urine is not infected and ureteral catheterization 
does not relieve the symptoms. In the presence of severe 
infection of the pelvis the test is less reliable in diagnosis. 
426 D 


Pathology 


210 Pathological Sequels of Cadmium Poison:nz 
Cadmium-poisoning manifestations usually take the form 
of respiratory disorders, since the emetic action of this 
metal and its non-absorbability through the unbroken skin 
render its introduction into the body impossible except 
through the lungs. L. Provan (Journ. Industrial Hygiene 
May, 1932, p. 174) reports a series of experiments on cats 
exposed to cadmium oxide fumes and the dusts of 
cadmium oxide and sulphide. It was found that the 
inhalation of cadmium oxide fumes or dust produced an 
increase in the respiratory rate, and abundant salivation 
which appeared during the exposure or immediately after. 
wards. Later on, the respiration became more dyspnoeic 
and noisy. The animals refused to eat or drink. In high 
concentrations cadmium oxide gave rise to pulmonary 
oedema and death; in smaller amounts there ensued 
generalized pneumonia and bronchopneumonia, emphy- 
sema, and atelectasis. The development of the pneumonia 
was accompanied by a progressive thickening of the 
alveolar walls, with permanent fibrotic changes ; this was 
indicated symptomatically by an increase in the rate ef 
respiration. The emphysema was partly mechanical in 
nature, the small bronchioles and alveolar ducts becoming 
filled with cadmium oxide. In very small amounts the 
powder produced scars in the lungs without subjective 
symptoms. The changes in the liver ranged from a 
general cellular granulation to a pronounced fatty infil- 
tration of the cells of the central areas of the lobules, 
In the kidneys also there was a fatty cellular infiltration, 
more pronounced in the convoluted tubules. Cadmium 
is found mainly in the lungs, liver, and kidneys shortly 
after the exposure ; it is subsequently stored up chiefly in 
the liver, kidneys, and lungs. In the case of cadmium 
sulphide dust, which has been thought by some to have 
no toxic properties, the symptoms were delayed for 
twenty-four to thirty-six hours, consisting then in vomit- 
ing, diarrhoea, occasional salivation, and an increased rate 
of respiration, which was dyspnoeic and noisy. This com- 
pound was also found to cause generalized pneumonia and 
bronchopneumonia, accompanied by oedema, with exten- 
sive emphysema and atelectasis of a mechanical nature, 
The lungs are usually the only organs affected. With 
both the oxide and the sulphide the excretion is effected 
very slowly through the kidneys and the gastro-intestinal 
tract. No definite blood changes were found. 


211 The Placental Circulation 

R. Fournier (Gynécol. et Obstét., May, 1932, p. 349) 
has applied radiography to the study of the circulation 
in 150 normal and certain pathological placentas ; short 
notes on thirteen cases of albuminuria and syphilis and 
of twin placentas are given. He states that the circulatory 
system of the normal placenta is characterized by the 
order and regularity with which it is distributed and 
divided into its branches, and especially by the richness 
and uniform distribution of the terminal capillary tufts. 
These characters are constant, irrespective of the stage of 
pregnancy. Placentas from patients clinically normal 
reveal grey, red, or haemorrhagic nuclei. These lesions, 
more frequent towards the end of gestation, cause oblitera- 
tion of some arteries and partial destruction of the 
vascular tree. In albuminuria, the vascular lesions and 
ensuing thromboses affect the terminal capillaries, giving 
rise to a progressive capillary obliteration with consequent 
stasis in and dilatation of the arteries. In the eclamptic 
forms the capillaries are almost entirely thrombosed, 
while the perforating and sub-amniotic arteries show no 
change. The placental lesions in syphillis are: suppression 
of numerous terminal ramifications, rarity of collaterals 
and secondary branches, and reduced calibre of all the 
arteries and capillaries. Syphilis may attack the whole 
of the circulatory system, but the lesions are often dis- 
seminated and of varying intensity in different parts 
of the placenta. Fournier believes that placental radio- 
graphy may be of diagnostic value, especially in cases m 
which clinical signs and laboratory tests give no positive 
data. 
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212 The Incidence of Auricular Fibrillation 

H. L. Smitu (Minnesota Med., June, 1932, p. 403) presents 
a study of the relative incidence of aetiological morbid 
conditions in 1,045 consecutive cases of auricular fibrilla- 
tion. Chronic rheumatic endocarditis with mitral stenosis 
occurred in 22 per cent., exophthalmic goitre in 16 per 
cent., coronary disease alone in 15 per cent., adeno- 
matous goitre with hyperthyroidism in 15 per cent., 
hypertensive and coronary heart disease in 10 per 
cent., and hypertensive heart disease alone in 8 per 
cent. Smaller groups complete the analysis. The author 
shows that hypertensive and coronary heart disease is 
the largest group, accounting for 34 per cent. of the cases. 
Hyperthyroidism is second in frequency with 32 per cent., 
and mitral stenosis occurs third in frequency with a 
percentage of 22. 


213 Trichiniasis 

E. C. REIFENSTEIN, E. G. ALLEN, and G. S. ALLEN (Amer. 
Journ. Med. Sci., May, 1932, p. 668) record an outbreak 
of trichiniasis which occurred in a family as the result 
of the consumption of uncooked ham ; it affected the 
father, aged 45, the mother, aged 33, and their nine 
children, whose ages ranged from 2 to 14 years. The 
eosinophilia ranged in the different members of the family 
from 2 to 13 per cent. In four cases the spleen was 
palpable during the first three weeks of their illness, and 
six months later seven out of the ten examined had a 
palpable spleen. The majority complained of abdominal 
pain, but no spasm or rigidity of the abdominal muscles 
was noted. One patient had definite bronchopneumonia. 
All recovered. 


214 Hemiplegia following Measles 

L. BAaBONNEIX, RioM, and WiLM (Bull. Soc. de Péd. de 
Paris, April 19th, 1932, p. 222) report the case of a girl, 
aged 3 years, who on the eighth day of a severe attack 
of measles became cyanosed, showed twitchings in the 
right arm, and fell into a deep sleep during which the 
right arm frequently twitched. The following day she 
was found to have right hemiplegia and aphasia. Con- 
tracture subsequently developed in the right arm, but 
the issue of the case is not recorded. There was no 
evidence of inherited syphilis. The hemiplegia was 
probably due to encephalitis, as in most of the cases 
reported recently. 


215 Serum Treatment and Peripheral Paralyses 
F. Youne (Journ. Amer. Med. Assoc., April 2nd, 1932, 
p. 1139) records a case of paralysis of the right axillary 
nerve following the use of prophylactic tetanus antitoxin, 
reviews fifty cases of the kind reported in the literature, 
and discusses the aetiology of this occurrence. A great 
predilection for the upper extremities seems to exist. 
The clinical history is usually as follows. In four to 
eight days after injection of the serum there is, as a rule, 
but not invariably, an intense serum reaction, followed 
a day or two later by severe pain in one or both of the 
upper extremities, and pain in lesser degree in other parts 
of the body. In another two or three days weakness of 
one of the upper limbs becomes apparent ; gradual, and 
eventually complete, recovery may ensue, about a month 
being so occupied, or in about six weeks muscular atrophy 
and the reaction of degeneration to electrical stimuli may 
be noted. The prognosis in such cases is not very good, 
incomplete recovery being the rule. Cases which indicate 
involvement of the central nervous system are on the 
whole much more serious as regards life ; the symptoms 
include a generalized urticarial eruption, followed in a few 
hours by convulsions, opisthotonos, coma, rapid irregular 
pulse, irregularity in the respiration rate, and possibly 


death. The patient may recover, however, and, if so, 
the recovery is usually complete. If the cord is involved 
there may be some residual paralysis and atrophies as in 
poliomyelitis. Discussing the aetiology of such paralyses, 
the authors mention the possibilities of the constriction 
of the nerves by perineural oedema, and of direct toxicity 
of the serum for ganglion cells or their processes. They 
agree that the incidence of such paralyses is low, although 
some cases probably pass unrecognized ; polyneuritis may 


be one of the manifestations of serum disease without | 


causing a residual paralysis. They add that such a con- 
tingency should in no way restrict the employment of 
serums for prophylaxis or therapy, although it may be 
advisable, perhaps, to warn patients in advance of the 
very remote risk of such untoward sequels. 


216 Hypertension simulating Thyrotoxicosis 
Remarking that little attention has been paid to the fact 
that some patients with arterial hypertension exhibit the 
same symptoms as those with thyrotoxicosis, R. L. 
HaMILton and W. C. Beck (Med. Journ. and Record, 
June 15th, 1932, p. 571) emphasize the importance of, 
and frequent difficulty in, differentiating these conditions. 
Two cases are recorded to exemplify this. Both patients, 
ultimately diagnosed as hypertensive, showed symptoms of 
hyperthyroidism ; in one, treatment for this condition 
aggravated the symptoms, in the other thyroidectomy 
gave no results. Both conditions may coexist, and the 
authors classify such cases in three groups: hypertension 
simulating thyrotoxicosis, simple thyrotoxicosis, and thyro- 
toxicosis with a separate, independent hypertension. They 
believe that the cardiac competency and blood pressure 
of all patients suspected of increased thyroid function 
should be carefully examined. All cases of increased 
basal metabolism with increased blood pressure should 
be critically considered as to whether the hypertension 
is secondary to the thyrotoxicosis or is a separate, distinct 
entity. All thyroid cases with associated hypertension 
should undergo an iodine test before surgery is attempted. 
If the symptoms do not ameliorate, cardiac treatment 
should be given before operative measures are adopted, 
even if the case, owing to previous iodine therapy, may 
be considered as ‘‘ iodine-fast.’’ 


Surgery 


217 Tuberculosis of Bones and Joints 
A. M. Lenman and D. C. BarTHOLOMEW (Journ. Amer. 
Med. Assoc., April 16th, 1932, p. 1343), who discuss the 
value of heliotherapy and surgery in treating tuberculosis 
of the bones and joints, point out that the primary site 
of the disease is never local, but is usually in the lungs or 
lymphatic glands. While heliotherapy has proved of 
the greatest value in the case of tuberculous spines and 
hips, it seems to be ineffective in involvements of the knee- 
joint. Bony ankylosis is the proper criterion of arrested 
disease in adults, and probably in children. Fusion 
operations are valuable adjuncts in the treatment ; they 
should be employed in selected cases of tuberculosis of 
the spine, and in all cases of tuberculous knees. The 
authors have had gratifying results in hip tuberculosis 
from recumbency on a hard bed with extension and 
heliotherapy, but they think that operative measures may 
be beneficial in selected cases with a view to shorten the 
recovery time. The most frequent and fatal complication 
of tuberculous joints is sinus formation with secondary 
infection, and the treatment must be specially planned to 
prevent its occurrence. Patients in whom an abscess is 
suspected should not be subjected to operation, and grafts 
should not be inserted when tuberculous pus is present. 
Should sinuses develop they become of —— clinical 
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Cold abscesses are left alone unless they point, in which 
case they are aspirated to relieve pressure and prevent 
burrowing along the lines of muscle cleavage. 


218 The Nature of Post-operative Shock 

W. Ewie and L. Ktorz (Klin. Woch., May 28th, 1932, 
p- 932), by observations on dogs under morphine and 
numal narcosis, have studied the changes in the volume 
and concentration of the blood: (1) after shock from 
paralysis of the vasomotor centre by injury to the medulla 
oblongata ; (2) after wounds ; (3) after intestinal manipula- 
tion ; and (4) after administration of histamine—for con- 
ditions of collapse. They found in each case that the 
chief symptom was reduction in the amount of the 
circulating blood. This was referable to the accumulation 
of blood in the terminal blood stream, whereby a 
characteristic shifting in the blood distribution occurred, 
leading to an increase of plasma in the large vessels so 
that the haemoglobin and red cell values were markedly 
reduced. In the superficial capillaries, however, the 
reverse condition resulted. The authors believe that 
with wound shock and intestinal shock the diminution 
in the blood volume depends chiefly on plasma loss, so 
that a definite concentration of the blood occurs in all 
the vessels examined. With histamine shock there is 
marked plasma loss, with consequent concentration of 
the blood and swelling of the liver as a depot organ, 
partly as the result of injury to capillaries and exuding 
of plasma into the parenchyma. 


219 Acute Suppurative Thyroiditis in Influenza 

PLazy, GERMAIN, and Dupas (Bull. et Mém. Soc. Méd. 
Hop. de Paris, May 23rd, 1932, p. 675), who record an 
illustrative case, state that while cases of suppurative 
thyroiditis have often been recorded in enteric fever, puer- 
peral fever, pneumonia, and less frequently in the acute ex- 
anthemata and diphtheria, this complication is very rare 
in influenza. It was first described by Holz, Duguet and 
Jeanselme, and others between 1890 and 1895, but few cases 
have been reported since. The mesent case occurred in a 
sailor, aged 22, who developed acute suppurative thyroid- 
itis during convalescence from a typical attack of influenza, 
complicated by pulmonary congestion. The extensive 
suppuration was accompanied by marked diminution of 
basal metabolism (— 22 per cent.), without any other 
obvious signs of hypothyroidism. Administration of 
thyroid extract seemed to help in the regeneration of the 
gland, as it was followed by return of the basal metabolism 
to normal (+ 8 per cent.) in ten days. 


220 Repair of Injured Crucial Ligaments of the Knee 
F. J. Tees (Canadian Med. Assoc. Journ., June, 1932, 
p. 653) briefly reviews the anatomy of the knee-joint and 
the diagnostic results of injuries to the crucial ligaments. 
Operations by Groves, Alwyn Smith, and others for the 
repair of these are described ; in such operations, both 
fascia and tendon are used. Tees describes an additional 
method of operating for repair of the posterior crucial 
ligament, in which the tendon of the semitendinosus is 
utilized. An illustrative case is recorded in’ which 
apparently perfect results have been obtained. This 
method secures an accurate anatomical substitute for the 
damaged ligament which checks abnormal movement 
and abnormal external rotation of the femur on the 
tibia. The operation is accomplished by a single incision ; 
the popliteal space is reached without danger to the 
vessels ; and since the synovial cavity is not opened, the 
risks of infection are greatly lessened. The author believes 
that an operation on the same principles could be per- 
formed for repair of the anterior crucial ligament by 
utilizing a strip of fascia from the ilio-tibial band. 
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221 Treatment of Pellagra 
I. Sasry (Journ. Egyptian Med. Assoc., June, 1932, p. 365) 
believes that the hyperpigmentation in this disease is a 
cutaneous reaction to neutralize the toxin, and deposit it 
as a harmless substance. He also maintains that 
interpretation of the chemical nature of the toxin on the 
lines of Bloch’s Dora-reaction theory explains certain 
hitherto obscure facts regarding pellagra, such as _ its 
periodicity and its occurrence among consumers of 
different diets. Experiments with. sodium thiosulphate 
are described, and the results following its use in ninety- 
seven cases are cited. The erythema and skin lesions, 
gastro-intestinal symptoms, marasmus, insomnia, and 
melancholia disappear or are greatly ameliorated. Sabry 
recommends that 10 c.cm. of a 10 per cent. sterilized 
solution of the chemically pure salt should be given daily 
intravenously. The number of injections varies according 
to the case from ten to sixty. There are no contraindica- 
tions to this treatment, and since no complications occur, 
it can be safely pushed. Impurity or improper sterilization 
of the salt will, he adds, give rise to rigors after the 
injection, 
222 Therapeutic Leucolysis 

C. AUBERTIN (Paris Méd., June 25th, 1932, p. 553) observes 
that some method of destruction of the leucocytes is 
indicated in cases of leukaemia and of lymphadenitis. 
Of the different agents available, x rays are the best 
known and the most efficient. In healthy guinea-pigs 
they cause a marked diminution of the formed blood cells, 
the white more than the red, with a relative polynucleo- 
cytosis, and degeneration and atrophy of the haemato- 
poietic system—the spleen, lymph glands, and_ bone 
marrow. Cases of chronic lymphatic leukaemia are 
irradiated twice a week, the cervical glands, the axillary 
glands, and the spleen in turn, with a dose of 500 7 
units. After two or three exposures the white cells 
diminish in numbers, the relative polynucleocytosis not, 
however, occurring till a little later. The diminution in 
size of the spleen and lymph glands follows. There is 
an improvement in the general condition of the patient ; 
the appetite and strength return, and the weight increases. 
To maintain this improvement the author recommends 
an exposure every two or three months, or a series of 
three exposures twice a year. Relapse is inevitable, in 
five to ten months generally, and the subsequent response 
to treatment is not so good. Death usually occurs in 
two to four years. Cases of myeloid leukaemia react in 
much the same way, with the same final result. The 
dangers of this method of treatment are: (1) excessive 
leucolysis, with a leucopenia of 3,000 and even 2,000 ; 
(2) excessive erythrolysis, not so common, since the red 
blood cells are more resistant than the white ; (3) haemor- 
rhagic aleukaemia, a syndrome of leucopenia, with hypo- 
polynucleosis, severe anaemia, haemorrhage, diminution in 
number of the platelets, and increase in coagulation time. 
This is an acute intoxication which may follow the exhibi- 
tion of benzene as a leucolytic agent, and is rapidly fatal ; 
(4) too rapid destruction of leucopoietic tissues with penc- 
trant x rays in massive doses—death having been known 
to follow one exposure ; and (5) the development of acute 
leukaemia, especially in cases of myeloid leukaemia. 


223 Treatment of Congenital Syphilis 
S. O. CHampers and G. F. Koetrer (Arch. Derm. 
and Syph., June, 1932, p. 1065) commend the _ intra- 
muscular injection of bismuth arsphenamine sulphonate 
(bismarsen) for the treatment of congenital syphilis, by 
reason of its therapeutic efficiency, simplicity of applica- 
tion, and lack of toxicity. Children undergo it with little 
or no complaint, in vivid contrast with their dislike of 
intravenous injections. The certainty of dosage is an 
advantage over the older mercurial inunction procedures. 
There is but little local reaction if the preparation is 
filtered through gauze and its injection is followed by 
deep massage. Up to the age of 12 months the children 
are given doses ranging from 10 to 75 mg. in solution ; 


. importance than the original bony lesion. In knee disease Pe i 
e the authors favour the Hibbs operation or some modifica- 4 
i tion which uses the patella as the graft, because it dis- —_—— 
: turbs the diseased joint less than do other operations. 
i Radiography is an essential factor in diagnosis and watch- 
at ing the progress of repair. In adult tuberculosis of the 
ey spine the Albee fusion operation is strongly favoured so 
ix long as no false feeling of security is engendered thereby. 
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between the ages of 12 months and 14 years the doses 
rise from 100 to 200 mg. The injections are given twice 
a week ; each course consists of twenty. The first course 
is followed by a rest interval of a fortnight, and the 
second by the suspension of treatment for a month. A 
total of three courses is advised, but the authors mention 
that five children in their series received as many as five 
courses without discomfort or evidence of toxicity. Three 
atients had nitritoid reactions after injection, which were 
readily controlled by adrenaline ; subsequent reactions 
were forestalled by the Besredka system of divided dosage. 
Interstitial keratitis responded very well, but secondary 
cutaneous lesions required from ten to twenty days to 
clear, bismarsen in this respect being slightly slower than 
some of the other arsphenamine derivatives. The treat- 
ment had a definitely tonic effect, and there was a con- 
sistent gain in weight. The serological effects were also 
satisfactory, but their permanence has yet to be estab- 
lished, and the patients are being kept under supervision. 


Disease in Childhood 


224 Renal Dwarfism 

Renal dwarfism, synonymous with renal infantilism, renal 
rickets, renal nanism, or renal pseudo-rickets, is a child- 
hood disease marked by stunted development. It is 
often associated with bone deformities, and uraemic 
symptoms due to severe chronic renal insufficiency, fre- 
quently of congenital origin. KemMpson Mappox (Med. 
Journ. of Australia, April 9th, 1932, p. 487) reviews the 
literature relating to seveuty-two cases, three of which 
‘are recent ones ; a full description is given of one, which 
is apparently the most severe recorded. The symptoms 
in their usual order of appearance are: polydipsia ; pro- 
gressive polyuria ; pain in the knees ; uraemic symptoms 
(anorexia, constipation, vomiting, and _ convulsions) ; 
pallor, or pale, dry, wrinkled skin ; secondary anaemia ; 
pigmentation ; cardiovascular hypertrophy ; and fundal 
changes. The bone deformities are: genu valgum (a most 
important sign) ; epiphyseal enlargement ; cranial and 
thoracic changes ; malacia of the long bones. The urinary 
changes are those characteristic of an established chronic 
nephritis ; the blood urea, total non-protein nitrogen, 
uric acid, creatinine, phosphorus, and calcium contents 
progressively rise. Marked acidosis is very constant, 
and the urea concentration is always very notably dimin- 
ished. A full description is given of the clinical, patho- 
logical, and diagnostic features of the disease, and of 
its course and prognosis. The micropathology is compar- 
able with that of other types of chronic nephritis. The 
differential and radiological diagnoses are described,’ and 
the biochemical differences between this disease and adult 
nephritis are explained. Regarding the aetiology, the 
suggestion is made that certain cases may represent a 
perpetuation of an original (pre-natal) nutritional rickets, 
following the establishment in early life of very severe 
renal insufficiency. The general treatment is that of any 
nephritis. Organic drugs and surgical measures are useless. 
The necessity of thorough renal testing before operating 
in any case of genu valgum is emphasized. An experi- 
mental attempt to reproduce the disease is described. 


225 The Prognosis of Tuberculosis in Children 
K. HassmMann (Arch. f. Kinderheilk., June 3rd, 1932, 
p. 193) investigated the subsequent history of eighty 
children aged from under 1 year to 14 years who had 
been admitted to the children’s clinic at Graz for active 
pulmonary tuberculosis during the period 1919-27. He 
found that in 1929 as many as 123, or 28.7 per cent., 
were dead. The duration of life in the infants was only 
a few months, and that of the older children up to 3 years, 
and in one case 7 years. The histories showed that in 
the fatal cases the children had been ill only a relatively 
short time before admission, in contrast with the children 
who showed considerable improvement on examination 
in 1929. Hassmann’s experience also confirmed that of 
Frohlich, who found that the mortality from pulmonary 


tuberculosis rapidly falls after the second year of life, 
and considerably increases again at puberty, and also 
that the incidence and fatality were considerably greater 
in female than in male children. Of the remaining fifty- 
seven cases 6.2 per cent. were found to have made a 
complete recovery. All these ‘cases had been admitted 
in the period 1919-24, while of those admitted between 
1925 and 1927 not a single case could be said to be 
cured. This shows, according to Hassmann, that several 
years must elapse before a prognosis can be made. 


226 The Treatment of Bow-leg 

F. Lance (Miinch. med. Woch., April 8th, 1932, p. 577) 
states that 92 per cent. of children are bow-legged at 
birth owing to the position of the foetus in the uterus. The 
degree of bowing can be easily demonstrated by placing 
one end of a ruler at the pubic spine, and laying it along 
the medial side of the thigh so that its middle touches 
the medial femoral condyle. Normally, the lower end 
touches the medial malleolus ; in bow-leg it lies external 
to, in knock-knee internal to, the medial malleolus. 
Radiographic examination at once shows the bone most 
affected. The bowing is made worse if the infant is 
rachitic due to osteoporosis, traction of the muscles, and 
the body weight. Bow-legs are not only ugly, but the 
knee-joint becomes the seat of arthritis deformans in 
early adult life, and therefore the condition must be 
treated as soon as it is diagnosed. Lange advocates that 
in the first year of life small pillows should be placed 
between the knees and ankles, and both lower legs be 
firmly bound together for three hours daily. Should signs 
of rickets be present, appropriate treatment is undertaken. 
Splints are of great value in the second year of life. In 
patients from 2 to 4 years old, Lange produces an in- 
fraction at the maximum point of bowing—namely, at 
the junction of the middle and lower thirds of the tibia. 
The child is anaesthetized, and a tourniquet is applied 
to the thigh to prevent fat embolism. The proximal 
two-thirds of the lower leg are fixed in a padded, grooved 
holder, and lateral traction is exerted on the lower third 
by a belt attached to a ratchet, which is gradually 
tightened till infraction occurs. This procedure takes 
from five to ten minutes. The limb is then put up in 
plaster for two to six weeks, after which the child is given 
a walking calliper for at least six months. Osteotomy 
must be performed in older children, since the bones have 
become too hard to allow successful infraction. Even in 
cases of severe deformity good results are obtained by 
osteotomy. This operation should, however, not be under- 
taken lightly in adults, because the desired cosmetic result 
is rarely obtained, and bone union only occurs after six 
to twelve months. 


Obstetrics and Gynaecology 


227 Convalescent Serum in Puerperal Septicaemia 
LEMELAND (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
May, 1932, p. 317) reports a case of puerperal septicaemia 
successfully treated by convalescent serum. The patient, 
who was aged 16, and was a primipara, had been eighteen 
hours in labour ; two and a half hours after admission 
she was delivered of a living child without instrumenta- 
tion. Delivery was complete, and the perineum remained 
intact. The previous history revealed nothing important, 
and the first two days of the puerperium were uneventful. 
On the third day the patient complained of abdominal 
pain, and passed several large fetid clots ; the same day 
she had a severe rigor. On the fourth and fifth days there 
were rigors and pyrexia. Local examination on the fifth 
day revealed a cervical tear, with several fragments, all 
of which were gangrenous ; from the uterus issued a fetid 
serous discharge. Local treatment was applied, and on 
the following day there was amelioration and no rigor. 
On the seventh and eighth days there were again rigors ; 
digitaline and resorcin were given intravenously. On the 
tenth and twelfth days there were rigors, but a blood 


culture was negative. A local abscess was incised on the 
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thirteenth day, and a transfusion was given of 200 grams 
of blood from a woman convalescent from a slight infec- 
tion, the microbic nature of which was not definitely 
known. A rigor ensued on the fourteenth day, and on the 
next day a second transfusion from the same donor was 
given. The temperature fell the following day, and on 
the seventeenth day a third transfusion was given from 
another patient. There was general improvement on the 
following day, and the cervix was healed. The patient 
was discharged cured three weeks later. Lemeland remarks 
that apparently immuno-transfusion does not always act 
specifically, since in this case the nature of the infection 
was not known in either of the donors or in the recipient. 


228 Chorion-epithelioma of the Uterus 

J. E. Lackner and M. L. Leventuar (Journ. Amer. Med. 
Assoc., April 2nd, 1932, p. 1136) report a case of chorion- 
epithelioma in a woman aged 19, with extensive meta- 
stases, in which cure apparently followed the employment 
of radical surgical treatment in association with high- 
voltage x-ray therapy. The prognosis, judged from patho- 
logical investigations, was most unfavourable, and a swift 
fatal outcome was expected. Hysterectomy was followed 
by pulmonary and vaginal metastases, which, however, 
disappeared rapidly. The ovaries were not enlarged ; the 
authors think that this may indicate possibly an absent or 
incomplete stimulation of the anterior part of the pituitary 
gland—a fact which may be presumed to have influenced 
the course of the growth. No explanation is advanced 
of recovery occurring in so advanced a case, but the 
authors discuss certain theoretical possibilities. They 
conclude that the microscopical findings (profusion of cells, 
absence of stroma, and syncytium at the periphery of the 
groups of anaplastic Langhans’s cells) do not always afford 
a true prognostic index of the disease, and that therefore 
in such cases radical surgery should be tried, with subse- 
quent irradiation by x rays and radium. 


229° BertiIncerR (Zentralbl. f. Gyndk., June 11th, 
1932, p. 1451) points out that not all chorion-epitheliomata 
in females originate from chorionic epithelium. Chorion- 
epithelioma of teratoid nature undoubtedly occurs in man, 
and a similar origin in adult woman is probable, though, 
in the absence of indisputable proof of virginity, difficult 
to prove. The occurrence of chorion-epithelioma during 
childhood affords evidence of an origin other than from 
chorionic villi, but Bettinger has found only four such 
cases in the literature, three being aged respectively 13, 9, 
and 13, and in three instances the chorion-epithelioma 
being found in an ovary which was the site of forma- 
tion of a dermoid cyst or a cystoma. In a fifth case, which 
Bettinger reports, a right ovarian tumour, somewhat larger 
than the fist, and having undergone torsion, was removed 
from a child aged 7, operated on for supposed appendicitis 
with perityphilitic abscess. 


230 Diagnosis of Ovarian Dermoid Tumour 
F. Marrow (Canadian Med. Assoc. Journ., July, 1932, 
p. 57) reports a case of a dermoid tumour occurring in 
the right ovary of an unmarried woman, aged 27, in which 
a tentative diagnosis of ureteral calculus was first made, 
based on the character of the pain and the appearance 
of radiographs. He points out that if this case had 
presented itself as a problem in differential diagnosis 
without previous x-ray examination, the two attacks of 
severe pain with an interval quite free from symptoms, 
the tenderness and slight resistance in the right lower 
quadrant, and negative urinary signs, might have 
suggested the need for bimanual pelvic examination, even 
if it had to be performed under anaesthesia. The patient 
in this case had refused such examination, unless under 
anaesthesia, and there was consequently a week of delay, 
since there were good indications for *-ray examination. 
Marlow remarks that in most cases of ovarian tumour 
undergoing rotation the diagnosis is simple, because the 
history is strongly suggestive, and a vaginal or rectal 
bimanual examination is usually permitted and easily 
performed. | While laboratory aid is of value in such 
conditions, #-ray examination is usually inapplicable 
except for ruling out pan-gynaecological conditions. 
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231 + #£Diphtherial Paralysis and Active Antitoxic 
Immunity 

G. Ramon, R. Despre, and P. Uury (C. R. Soc. de Biologie, 
May 13th, 1932, p. 42) refer to the fact that certain diph- 
therial patients in whom the disease has been unrecog- 
nized, and in whom more or less grave paralyses occur, 
possess an antitoxic immunity at the time of the appear- 
ance of the paralysis. Experiments on guinea-pigs show 
that the injection of diphtheria toxin causes a paralysis due 
to the poison and also an antitoxic immunity owing to the 
antigen it contains. The fixation of the poison precedes the 
establishment of the lesions. It has been shown, in 
human beings, that the injection of a small dose of 
living B. diphtheriae, while leaving scarcely any visible 
reactional traces, can produce a relatively large amount 
of antitoxin ; sometimes, also, a considerable amount of 
antitoxin is present in convalescents from diphtheria, 
Patients in whom the disease has been undiagnosed prob- 
ably already possess a slight immunity which hinders 
the extension of the primary lesions and favours antitoxin 
production at the site of infection. These facts support 
the previous view of the present authors that the injection 
of antitoxin at the end of a certain time after infection, or 
after the appearance of late complications of intoxication, 
has no action on the latter. 


232 The Laboratory Diagnosis of Psittacosis in Man 

T. M. Rivers and G. P. Berry (Proc. Soc. Exp. Biol. 
and Med., May, 1932, p. 942) recommend the following 
procedure for the diagnosis of psittacosis in man. The 
patient’s sputum is ground up in a mortar with 20 to 
50 volumes of meat infusion broth, pH 7.8, together 
with a small amount of alundun. The suspension is 
centrifuged for ten minutes at a speed of 3,000 revolutions 
per minute, and the supernatant fluid is filtered through 
a Berkefeld V candle at a pressure of 150 to 300 mm. 
of mercury. The filtrate is inoculated intraperitoneally 
in 2 c.cm. quantities on three successive days into each 
of six mice ; all the animals are observed for thirty days. 
If the patient comes to necropsy, filtrates of lung, liver, 
and spleen may be injected into mice in a manner similar 
to that just described. The criteria by which the presence 
of the virus is established are: (1) the development in 
some or all of the mice of illness which is usually fatal 
in ten to fourteen days, though occasionally not before 
thirty days ; (2) the characteristic focal necrotic lesions 
in the liver and spleen; (3) the absence of ordinary 
bacterial infection, as determined from cultures at 
necropsy ; (4) the presence in liver and spleen impression 
smears of the ‘‘ minute bodies ’’ of psittacosis ; (5) the 
passage of the virus through a series of normal mice by 
injection of liver and spleen syspensions ; and (6) the 
demonstration of immunity in mice that have survived 
infection with a potent filtrate. Using this method, the 
authors have had very satisfactory results ; in many 
patients the virus was found in the sputum when examina- 
tion of the blood proved negative. 


233 Uric Acid in the Blood 
S. Manca (11 Policlinico, Sez. Prat., June 6th, 1932, p. 882), 
from a number of estimations of uric acid in the blood, 
concludes that uric acid is always increased in chronic 
myeloid leukaemia ; hyperuricaemia is constantly asso- 
ciated with nephritis. The greater the injury to the kidney 
function the higher the titre of uric acid in the blood. 
The amount of uric acid often varies pari passu with the 
azotaemia ; sometimes the increase in uric acid precedes 
that of the urea. There is a marked parallelism between 
uric acid increase and the blood pressure. In compensated 
heart cases the uric acid oscillates within normal limits ; 
in non-compensated cases there is almost always increase 
of uric acid in the blood. In inflammation of the liver, 
cirrhosis, hepatitis, and cholecystitis, it is the rule to find an 
increased blood uric acid content. The titre of uric acid 
in the ascitic fluid of cirrhosis may be equal to that of 


' the blood. 
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234 Acute Toxic Encephalitis in Diphtheria 

W. E. B. Hatt (Canadian Med. Assoc. Journ., May, 1932, 
p. 566) records the case of a female child, aged 18 months, 
who was suddenly taken ill with vomiting, increasing 
drowsiness, high temperature, and convulsions. Lumbar 
puncture gave issue to a clear cerebro-spinal fluid under 
slight pressure, with a cell count of 18, mainly mono- 
nuclears. Death ensued on the second day of the disease. 
At the post-mortem examination a dirty grey slough was 
seen on the posterior pharyngeal wall, and tonsillar and 
throat smears were found loaded with diphtheria bacilli. 
The cerebral vessels were markedly distended, and ‘linear 
petechial haemorrhages were present throughout the white 
matter. The cerebellum, pons, medulla, and spinal cord 
showed nothing abnormal. Hall has been able to find 
only one other case of encephalitis in diphtheria on record, 
reported by Querido (see Epitome, 1928, vol. i, para. 45). 


235 Intradermal Vaccination 

B. Marin, J. S. Martinez, and J. M. (Crénica 
Médica, June 15th, 1932, p. 451) record their observations 
on 150 cases of intracutaneous vaccination carried out on 


children belonging to the Provincial School of Puericulture, | 


Valencia, with neurovaccine, prepared at the National 
Institute of Hygiene. A primary reaction appeared within 


twenty-four to thirty-six hours at the site of injection in | 


the form of pale red infiltration of the skin of two days’ 
duration. During the eight following days there were no 
symptoms, and then in most cases there appeared a papule, 
which gradually increased to the size of 4 or 5 cm. in 
diameter, surrounded by an oedema which might involve 
almost the whole of the forearm. The oedema faded in 
three or four days, leaving slight desquamation and a 
small nodule. The general constitutional disturbance was 


very slight. The efficacy of the method is described as | 
undoubted, since the results of revaccination by scarifica- | 


tion a month after intradermal vaccination in 117 cases 
were invariably negative. The duration of immunity is 
difficult to determine, but according to Leiner it is at 
least four years. The advantages of the method are that 


it leaves no scar, causes little or no febrile reaction, enables | 


bathing to be continued without danger of auto-inocula- 
tion, and is especially suitable for children or adults 
suffering from some skin disease in which the ordinary 
method of vaccination is contraindicated. The disad- 
vantages of the method are that the dilutions of vaccine 
required do not keep their virulence so long as ordinary 
calf lymph, that the method is more complicated, and 
that occasionally there is an intense general reaction. 
Post-vaccinal encephalitis is said to be as likely to occur 
after this as after the ordinary methods of vaccination. 


236 Silicosis in Workers in Quartz-containing Stone 
S. V. Gupjonsson (Ugeskrift for Laeger, June 30th, 1932, 
p. 661) has examined seventy-eight workers employed 
in an industrial concern entailing exposure to quartz 
contained in stone. The staff of about 100 included a 
score who had been employed for less than two years, 
and who were therefore not included in the investigation. 
Only eighteen workers were found to have been employed 
for over ten years—an observation suggesting that the 
work was so unpleasant and unhealthy that many of the 
workers left it early. As many as twenty-five of the 
seventy-eight were found to be suffering from silicosis 
in the second stage. Most of the workers showing no 
silicosis had been employed for less than four years, 
whereas all the workers who had been employed for more 
than nine years were either silicosis suspects or actually 
suffered from it. There was little difference in the degree 
of exposure to quartz dust in the various workers, and 
their age played but a small part in the genesis of the 


silicosis, the average age of the silicosis-free workers being. 
only a little less than that of the silicotic workers. The 
incidence of diseases of the lungs, including influenza, 
bronchitis, and tuberculosis, during the previous twelve 
years was three times greater among the silicotic workers 
than the rest. The author concludes that his and allied 
studies confirm the impression that silicosis is a common 
disease in Denmark, that it exists wherever industries 
entail the raising of stone dust, and that such industries 
are numerous in Denmark. 


237 Onset and Frequency of Nerve Syphilis 

R. Sziceti (Thése de Paris, 1932, No. 229), from a study 
of the case records in Ravaut’s syphilitic clinic at the 
H6pital St. Louis and Guillain’s neurological clinic at La 
Salpétriére, came to the following conclusions. The nerve 
sequels of syphilis reach their maximum in the first ten 
years after infection, and are most frequent in the course 
of the third year. There is also a recrudescence of these 


_ complications about the twentieth year. In view of the 
| impossibility of performing several lumbar punctures on 


the same person, it is advisable to make a single puncture 
at the end of the third year. As regards incidence, tabes 
comes first, closely followed by general paralysis, and 
then hemiplegia. Facial paralysis and optic neuritis 
usually occur early. Tabes and its premonitory signs 
may appear at all stages of syphilis, but are most frequent 
about the tenth year after infection ; general paralysis 
rarely develops before the tenth year. Two peaks occur 
in the case of hemiplegia, which may be either an early 
or a late event in the course of syphilitic infection. 


Surgery 


238 Tumours of the Carotid Body 
L. v. Gipro (Zentralbl. {. Chir., July 2nd, 1932, p. 1624) 
remarks that up to the present the physiological signi- 
ficance of the carotid body is unknown. It has, however, 
been shown that histologically it is of the same structure 
as the sympathetic ganglia, and it is thought to be part 
of the superior cervical ganglion, from which it has become 
detached. For the past forty years it has been known 
to be subject to tumour formation ; adenomata, angio- 
mata, blastomata, and peritheliomata are the benign 
tumours that have been described, while amceng the 
malignant ones are endotheliomata, carcinomata, and 
sarcomata. All tumours arise from the chromaffin cells. 
Benign tumours are of the same structure as the organ. 
They are larger than the carotid body and may reach the 
size of a hen’s egg. They are well demarcated, do not 
form metastases, are oval in form and smooth, and rarely 
give rise to pain. Malignant tumours attain a very large 
size, growing rapidly and infiltrating the surrounding 
tissues. They form regional metastases. Malignant tumours, 
in contradistinction to benign ones, give rise to symptoms 
such as headache, deafness, hoarseness, and neuralgic pain 
in the teeth, arms, and chest. Tumours in this situation 
are usually solitary ; they grow slowly, appearing between 
the ages of 30 and 50, equally often in men and women, 
and slightly more frequently on the left than the right 
side. They transmit the pulsation of the internal and 
external carotid arteries. The tumours must be dis- 
tinguished (1) from diseases of the lymph glands of the 
neck—tuberculosis, syphilis, Hodgkin’s disease, lympho- 
sarcoma, and secondaries from malignant growths ; (2) 
from fibromata, lipomata, lymphangiomata, and haem- 
angiomata in the neck ; (3) from aneurysms ; (4) from 
branchial tumours ; and (5) from cold abscesses. Extirpa- 
tion is the only method of treatment ; medical and 
x-ray therapy are useless. The mortality of the operation 
is 5 per cent., the greatest danger being —— the 
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carotid artery. Benign tumours are usually shelled out 
easily. The common carotid has usually to be tied in 
malignant tumours, owing to adhesion of the tumour to 
it ; this may give rise to symptoms of cerebral anaemia, 
giddiness, headache, vomiting, and sometimes hemiplegia 
with loss of consciousness and deep coma. The author 
recommends that a loose ligature be applied as a pre- 
liminary step to the common carotid artery and one to the 
internal jugular vein. As soon as the collateral circulation 
has been established the tumour is removed at a second 
sitting. Some surgeons have resected a part of the carotid 
artery, and have then successfully restored its continuity. 
If the vagus nerve has to be resected owing to adhesions, 
it should first be injected with novocain to inhibit any 
dangerous reflexes associated with its severance. 


239 The Indirect Sac in Inguinal Herniorrhaphy 
Epwarp M. Hopcxkins (New England Journ. Med., 
June 16th, 1932, p. 1249) records a method of dealing 
with the indirect sac in inguinal herniorrhaphy. He 
points out that the commonly practised method of simple 
amputation high on the neck of the sac, and allowing 
the stump to recede freely without fixation of some sort, 
is responsible for a definite, but so far undetermined, 
percentage of recurrences. The method described consists 
in exposing the inguinal canal, and isolating, ligaturing, 
and amputating the sac in the usual manner. The stump 
of the sac is then carried upwards behind the conjoined 
tendon, and is brought through an opening in the latter 
made by separating its fibres. The ends of the ligature, 
which had been used to transfix and tie the sac, are then 
brought through the external oblique aponeurosis separ- 
ately, and tied over it. It is claimed that this method 
has several advantages over others, and it is commended 
as one for use by those performing the herniotomy opera- 
tion who believe that in the majority of adults with firm 
muscular walls, and in all children, proper treatment of 
the sac alone is sufficient to effect cure. 


240 Spontaneous Gangrene 
M. N. Onaca (Rev. de Chir., June, 1932, p. 461) records 
conclusions he has drawn from the observation of 115 
cases of gangrene of the limbs. These cases were confined 
to instances of gangrene following vascular occlusion, and 
are therefore called spontaneous gangrene. This disease 
increases in frequency with age, and is found almost 
always in men. Of the 115 cases under review only nine 
occurred in women ; this is attributed to the fact that the 
arterial system in men is far more exposed to thermal 
and mechanical stimulation and trauma than is that of 
women. Spontaneous gangrene is most prevalent in men 
of the poorer class, such as labourers who are exposed to 
privation, cold, and bad social conditions. The disease 
is said to be due to a functional insufficiency of the arterial 
system, and is also influenced by any lesion of the central 
nervous system. It is uncertain whether the degeneration 
and sclerosis of the nerve endings precedes the appearance 
of gangrene, or vice versa. It has been found that alcohol 
and nicotine have a definite influence on the disease ; in 
50 per cent. of cases alcoholism and excessive smoking 
were noted.. A large number of patients experienced 
sensations of extreme cold in the lower limbs during the 
winter, and in forty-nine cases there was a previous history 
of some form of infectious disease such as typhoid fever, 
malaria, pneumonia, scarlet fever, or syphilis. As a 
result of investigation in these cases it was found that two 
lesions predominated—namely, periarteritis and arterio- 
sclerosis. The degree to which the obliteration of the 
vessel occurs depends on the intensity of the inflammatory 
process. The nature of the vascular obstruction varies 
according to the duration of the disease ; in recent cases 
a thrombus is usually found which is not completely 
organized, while in later cases a_ fibrous, organized 
thrombus is present which is formed of yellowish fibrous 
tissue. As a rule, a severe inflammatory reaction appears 
in the perivascular tissue with a dense sclerosis. Six 
cases are reported fully ; in each of these amputation was 
found to be necessary, and was performed with gcod 
results. 
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Therapeutics 


241 Trypaflavine in Gonorrhoea 

K. Ever (Nederl. Tijdschr. v. Geneesk., July 9th, 1939, 
p. 3378) records his observations on thirty men suffering 
from acute gonorrhoeal urethritis who were treated every 
other day by intravenous injections of 5 c.cm. of a 
2 per cent. solution of trypaflavine, while they irrigated 
themselves locally with solutions of silver salts. The 
concentration of the trypaflavine in the urine as indicated 
by colorimetric methods was 1 in 200,000, and in the 
blood from 1 in 500,000 to 1 in 1,000,000. Suspensions 
of gonococci in 1 in 200,000 solutions of trypaflavine 
showed that the drug did not destroy the organisms, 
Complications were found in 17 per cent. treated by trypa- 
flavine, as compared with 20 per cent. treated by ordina 
methods ; the duration of treatment was fifty-three days 
as compared with fifty-six days in controls. This slight 
difference may possibly have been due to trypaflavine, 
but this is by no means certain. Edel concludes that 
trypaflavine cannot be recommended as a reliable drug 
for the treatment of gonorrhoea. 


242 Treatment of the Anaemias of Childhood 

K. OcuHsentus (Deut. med. Woch., June 24th, 1932, 
p- 1015) states that the commonest anaemia of childhood 
is of alimentary origin, and due to dietary deficiency in 
iron. Milk is one of the foods which are poorest in iron. 
Premature children are particularly prone to this form of 
anaemia, since iron is deposited in the spleen and liver 
of the foetus chiefly in the second half of pregnancy. 
Fresh air is a very important factor in the prophylaxis 
of anaemia. Secondary anaemia following syphilis is 
becoming uncommon now that anti-syphilitic treatment is 
being rigorously conducted. The author defines two 
groups of anaemias, according to the haematological find- 
ings: (1) the number of red blood corpuscles is normal, 
the haemoglobin percentage is low, and the colour index 
is below 1 ; and (2) the red blood corpuscles, haemoglobin 
percentage, and colour index are all below normal. In 
all cases of anaemia it is important to eliminate any 
primary cause, such as acute infection, tuberculosis, 
syphilis, helminthiasis, pyelitis, and cystitis. In infants 
it has been shown that orange juice aids in the absorption 
of iron. The amount of milk must be reduced in infants 
who are anaemic from receiving too much. Vegetables and 
fruits should be added from the sixth month onward. The 
author recommends liver for the treatment of the 
anaemias of childhood. The liver should be fresh, or 
given in one of the preparations of it. In very grave 
cases blood transfusion is indicated. If the case is not 
quite so urgent, 10 to 20 c.cm. of blood from one of the 
parents may be injected without causing shock. Iron 
should be administered in all cases ; Ochsenius recom- 
mends ferrum reductum as the most efficacious prepara- 
tion. This should be given in small doses, since there 
may be bowel disturbances—vomiting, constipation, and 
diarrhoea. Parents should be warned about the dark 
colouring of the stools. It is sometimes advisable to 
associate arsenic with the iron. Patients usually return 
to a haemoglobin percentage of 70 within two to four 
weeks. 


243 Dibromo-oxymercury Fluorescein in Cutaneous 
Diseases 

J. Garé and P. Curmieret (Bull. Soc. Frang. de Derm. 
et de Syph., June, 1932, p. 826) advocate the use of 
dibromo-oxymercury fluorescein in the treatment of 
certain cutaneous affections, particularly pyodermia and 
soft chancres. This preparation is obtained by the action 
of mercuric acetate on dibromo-fluorescein dissolved in a 
soda solution. It occurs as green flakes, which are very 
soluble in water, producing a stable scarlet solution. 
It may be administered intravenously—for example, in 
septicaemias—or by the mouth. The authors are here 
concerned only with its external use. The drug possesses 
powerful antiseptic and penetrating properties ; is very 
slightly irritant ; and causes almost no pain. A _ great 
advantage is its rapid action, one daily application of @ 
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1 per cent. solution being sufficient to produce a cure as 
speedily as other medicaments. It is thus highly effective 
in the treatment of generalized pyodermatitis in infants, 
while the absence of pain renders it of great value in 
treating soft chancres. Cure may be hastened by applying 
a 1 per cent. ointment of the drug after each application 
of the solution. 


Laryngology 


_ 244 Pins at the Lung Periphery 

According to C. Jackson and C. L. Jackson (Arch. 
Otolaryngol., June, 1932, p. 861), who report a series of 
cases of the invasion of relatively minute bronchi by pins 
introduced accidentally through the trachea, the pin head 
is usually downwards, due partly to the fact that the 
oint is caught and the head turns over, and also to the 
fact that the head is the heavier part. The limit of 
downward travel is the smallest bronchus that the head 
can reach. Inspiratory efforts drag it downwards, while 
expiration causes the point to lodge temporarily in the 
mucous membrane. After the initial symptoms of choking 
and coughing there is a symptomless period of several 
months. Suppurative changes then ensue, with coughing, 
impairment of health, and subsequent death if the pin is 
not removed. All pins at the periphery of the middle 
and lower lobes, and descending branches of the upper 
lobes, can be removed through the mouth by peroral 
costophrenic bronchoscopy. The ascending branches of 
the upper lobes present great difficulties, but, fortunately, 
their invasion by pins is very rare. 


245 Influenzal Otitis 

E. v. Gy6rGy (Wien. klin. Woch., June 24th, 1932, 
p. 818), who records four illustrative cases in infants aged 
from 2 to 13 months, distinguishes the following four 
forms of influenzal otitis: (1) the hyperacute toxic form, 
characterized by a sudden severe onset with rise of 
temperature to 104°, vomiting, diarrhoea, rapid develop- 
ment of suppurative otitis and subperiosteal abscess, 
followed by death in a few days in spite of paracentesis 
and antrotomy ; (2) acute cases in which the course is not 
so rapid and treatment is usually successful ; (3) subacute 
cases ; (4) cases with a protracted course. In the acute 
cases the ear symptoms dominate the clinical picture, 
and are accompanied by catarrhal affection of the naso- 
pharynx and lungs. In the subacute cases the catarrhal 
symptoms predominate, and the otitis is a less prominent 
feature. 


246 The Diagnosis of Otogenous Meningitis 
G. ALEXANDER (Wien. kRlin. Woch., June 17th, 1932, 
p. 788) draws attention to the fact that when meningitis 
is an early complication of otitis media it occurs so 
rapidly as to produce the impression that the otitis and 
the meningitis are separate concurrent diseases. Mening- 
itis may occur as the only complication, or in combination 
with other otogenous intracranial complications ; in the 
latter case the clinical signs may be in abeyance. Lumbar 
puncture shows that the cerebro-spinal fluid’ is turbid, 
purulent, and sterile. The proteins are increased in 
amount, except in tuberculous meningitis, when they are 
decreased. When meningitis occurs as a late complica- 
tion it dominates the clinical picture. All types of oto- 
genous meningitis, with the exception of the tuberculous 
form, occur in direct anatomical relation to the 
diseased ear ; in the tuberculous variety the meninges in 
relation to the sound ear may be affected. An early 
diagnosis must be made in all cases, since it is only by 
early treatment that the mortality of the disease will be 
reduced. The nearer the original focus of infection is to 
the dura, the more serious is the prognosis. ‘The early 
cerebral symptoms are insomnia, headache, intermittent 
loss of consciousness, restlessness, and pain on gentle 
pressure on the eyelids. The pupils fail to react to light, 


and they may be unequal or contracted. Vasomotor dis- 
turbances occur, such as malar flush and dermographia, 
together with constipation, lassitude, the meningitic cry, 


and twitching of the face. The pulse is slow and the 
temperature raised ; the respirations are increased, and 
Kernig’s sign is positive. In infants the anterior fontanelle 
is tense and the child lies curled up in the foetal position ; 
pressure on the clavicle or symphysis pubis produces 
twitching of the legs, and dorsal flexion of the great toe 
may be produced by pressure on the symphysis pubis. 
When the leg is hyperflexed at the knee and hip, the 
contralateral great toe is dorsiflexed, and the other toes 
are spread out in a fan-shaped manner. Rigidity of the 
neck may occur early in the disease, or be absent in its 
latest stages. The terminal symptoms are cerebral vomit- 
ing, delirium, cramps, sweating, ocular paralyses, dis- 
turbance of speech and respiration, incontinence of urine 
and faeces, epileptiform convulsions, and coma. Lumbar 
puncture is essential to the diagnosis. It helps to differ- 
entiate the chronic diseases of the brain (neoplasm, 
gumma, tubercle, haemorrhage), meningism, abscess of 
the brain, tuberculous meningitis, encephalitis, and 
diabetic coma. 


Obstetrics and Gynaecology 


247 Suturing in Caesarean Section 

H. S. Fist (Journ. Amer. Med. Assoc., May 7th, 1932, 
p. 1635), who discusses the operative conditions favouring 
successful repair of the tissues after low cervical Caesarean 
section, reports a case in which the sutured mass was 
subsequently discharged from the vagina. The uterine 
incision had been closed by a first layer of interrupted 
number 2 chromic catgut sutures, a second layer of con- 
tinuous number 2 chromic catgut locked suture to stop 
haemorrhage from the bleeding venous sinuses, and several 
other interrupted sutures. The temperature did not rise 
above 100.8°, and the lochia were normal, but on the 
eleventh day the patient passed a soft mass of yellowish 
tissue which was encircled by the interrupted and con- 
tinuous sutures. The author found the uterine scar in 
good condition, and remarks that when the uterus con- 
tracted in the process of involution the sutures were 
evidently pulled out, but simultaneously the thickened 
walls were kept in close apposition, and probably healed 
well. He thinks that such a tearing out may occur more 
often than is realized, good union resulting nevertheless. 
This may be the cause of the otherwise unexplained 
elevations of temperature which are noted frequently 
during convalescence from Caesarean section. Fist 
recommends the following precautions. The sutures 
should include wide portions of tissue, and be interrupted ; 
they should be loosely tied. The continuous suture is 
less commendable in view of its greater tendency to block 
the circulation of the enclosed tissues ; an exception is 
the case where speed in operating is highly essential 
because of haemorrhage. Ergot or pituitary extract 
should be administered only in small doses, and with 
the greatest care. A drain should be introduced if there 
is any suspicion of infection. As regards the prognosis 
in the case reported, Fist thinks that another pregnancy 
would not be specially dangerous. Elective low cervical 
Caesarean section would be performed before the onset 
of labour, and the condition of the uterine scar at that 
time would be noted carefully as being likely to afford 
useful information. 


248  Vaginitis due to Trichomonas Infestation 
For several years after its first identification Trichomonas 
vaginalis was believed to be a non-pathogenic occasional 
denizen of the vagina. Doubts as to its harmlessness were 
recorded from time to time by various writers, including Moe 
and Coventry (see Epitome, 1931, vol. ii, para. 139),and the 
view began to gain ground that a definite form of infection 
might be distinguished. Rirr (Bull. Soc. d’Obstet. et de 
Gynécol. de Paris, April, 1932, p. 308) reports that 20 per 
cent. of women harbour this organism, which is rarely 
found before puberty, but persists frequently after the 
menopause. It may occur in normal vaginal mucus. 
The author states that a healthy woman was inoculated 
without producing pathological symptoms ; —— 
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alone is apparently harmless, but in symbiosis with others, 
or following slight trauma, it becomes pathogenic. He 
confirms earlier observations that the secretion is profuse, 
watery, yellowish, and frothy. The infection produces 
multiple erosions, and occasionally papillomata of the 
vaginal wall ; these disappear under appropriate treatment, 
but may recur if treatment is discontinued prematurely. 
Vulvar pruritus is an invariable symptom. Riff states 
that trichomonas infestation occurs in 90 per cent. of cases 
of pruritus. Asscciated with bacteria, it may produce 
chronic cystitis and pyelitis, especially when glycosuria is 
present. Some have suggested that the organism may 
enter the uterus and thus cause myoma ; others hold 
that it is a potential cause of puerperal fever, and that it 
conveys gonococci from the female to the male. The 
mode of infection is unknown ; Riff does not believe that 
Trichomonas intestinalis migrates from the intestine to 
the vagina, since he has never found this latter parasite 
in Alsatian patients ; baths, sponges, and towels are more 
probable sources of infection. The parasites are quickly 
destroyed by alkaline disinfectants and glycerin, but they 
tend to reappear. A speculum is recommended for 
stretching the vaginal walls while an antiseptic is applied 
to all recesses. Silver nitrate in 2 per cent. solution, or 
mercuric chloride douches, followed by tampons saturated 
in g'ycerin of borax, have been found to be effective in 
treatment. 


249 Endometrioma of the Bladder 

F. Eseruarp (Zentralbl. f. Gyndk., July 9th, 1932, 
p. 1713) records a case of endometrioma of the bladder, 
in which a woman, aged 32, six years after abortion in 
her only pregnancy, gave a two years’ history of in- 
creasing dysmenorrhoea, and more recently of severe pain 
on micturition during the fourteen days following the 
beginning of her two days’ menses. In addition to 
unilateral adnexal enlargement, and a tenderness in the 
utero-vesical region, a zone of bullous oedema was found 
in the vertex of the bladder by cystoscopy. At the 
operation small “‘ chocolate cysts ’’ were found in the 
ovaries. Endometriosis was proved microscopically in the 
tubes and in an excised area of bladder wall. In this as in 
the case of G. FromMo tT (ibid., p. 1707) the bluish cysts 
of the vesical wall described by Ottow, who has collected 
from the literature sixteen cases only of endometriosis 
of the bladder, were absent. In Frommolt’s patient also 
the fundus of the bladder was free from cystoscopic signs. 
In his case a direct connexion could be traced between 
the vesical endometriosis and an external adenomyosis of 
the uterus and tube, to both of which the bladder was 
adherent, with obliteration of the utero-vesical space. 


Pathology 


250 The Action of Copper on the Blood 
H. Hanpovsky (Klin. Woch., June 4th, 1932, p. 981) 
found that the haemoglobin content of the blood in 
thirty-six out of forty dogs varied between 12.5 and 
14 grams per 100 c.mm. (Sahli) ; the red cells varied from 
7 to 8.2 millions per 100 c.mm. Normal dogs were 
rendered anaemic by haemorrhage, or by poisoning with 
phenylhydrazine, and the time taken for complete regenera- 
tion of red cells and haemoglobin was compared with 
the regeneration times observed when copper or copper 
and iron were given to the animals. Daily administration 
with the food of 0.6 gram of copper acetate per kilo body 
weight had no stimulating effect on the regeneration of 
red cells or haemoglobin after haemorrhage ; the original 
haemoglobin percentage was not reached after thirty days. 
After giving daily 0.5 gram per kilo body weight in the 
form of glycocol copper there was a definite though slight 
increase in the regeneration rate ; similarly with tyrosine 
copper the rates were increased, although less for the 
haemoglobin than for the red cells. On giving a copper 
protein compound containing 0.49 per cent. protein com- 
bined with copper, about 2 per cent. tyrosine, and a trace 
(0.3 per cent.) of iron, a marked result was obtained, 
especially. for the increased regeneration rate of haemo- 
576 D 


globin. With anaemia caused by phenylhydrazine, feeding 
with copper protein considerably weakens or suppresses 
the action of the poison on the blood, the effect depend- 
ing on the duration of the copper feeding. Neither copper 
tyrosine nor copper protein compounds have any influence 
on the production of red cells or on the haemoglobin of 
normal dogs. Handovsky considers that the regeneration 
of red cells and haemoglobin are widely independent, that 
different copper compounds act variously, and that copper 
and iron have different modes of operating. 


251 Virulence of Pneumoccccal Cultures 

L. D. Fetton (Journ. Exper. Med., July Ist, 1932, p. 13) 
reports an investigation into the influence of culture on 
various media on the virulence of pneumococci. There js 
much evidence in support of the view that virulence js 
correlated with the ability of a micro-organism to grow 
in, or on, living animal tissue. In addition, there is g 
well-recognized predilection of a given micro-organism 
for a certain tissue of the host, and also a variation in 
the influence of different organ extracts on growth in 
vitro. In this investigation, therefore, the virulence of 
pneumococci cultivated on extracts of different organs of 
the animal body was studied. An automatic device was 
used to make transfers every two to four hours, and it 
is suggested that in this way conditions of growth 
approximating to those found in the animal body were 
more nearly obtained than is possible by other methods, 
Thus the influence of the medium on the virulence of the 
organisms could be better established. Experiments were 
conducted, using calf lung, heart, and_ spleen ; horse 
skeletal muscle ;. normal and immune horse serums ; and 
whole rabbit and guinea-pig media. The author con- 
cludes that media made with calf lung or heart or with 
horse skeletal muscle maintain the virulence over a long 
period of time. Conversely, media made with calf spleen 
led to a decrease in virulence. Lung medium was found 
to cause an increase in their virulence of seven strains of 
pneumococci. Virulence was found to be maintained in 
normal horse serum, but it rapidly decreased in immune 
serum or in pneumococcus antibody solution. Immune 
serum, freed from protective antibody, gave results similar 
to normal serum. Rabbit medium made from the entire 
animal was less suitable for the maintenance of virulence 
of pneumococci than medium made in the same way from 
guinea-pig. 


252 The Specific Gravity of the Blood in Pregnancy 

and in the Puerperium 
D. Potowe (Amer. Journ. Obstet. and Gynecol., June, 
1932, p. 483) reports a study of the anaemia of pregnancy 
and of the puerperium, in terms of the specific gravity 
of the blood. The falling-drop technique of Barbour and 
Hamilton, which takes only two minutes, was used, a 
drop of blood of definite size being released below the 
surface of a non-miscible fluid. Its rate of fall depends 
on its density, which can easily be calculated when the 
rate of fall of a similar drop of standard solution of 
known density (released under exactly similar conditions) 
is available for comparison. Change in the specific 
gravity of the blood may be brought about by an altera- 
tion in the number of the erythrocytes, leucocytes, or 
platelets ; by alteration of the haemoglobin, fibrinogen, 
or ash content ; by shifting water values ; or by alteration 
of lipoid values. The average normal specific gravity of 
the blood in females in the afternoon was found to be 
1053. In Polowe’s investigation fifty-two patients were 
observed during pregnancy, and forty patients in the first 
ten days of the puerperium, while seventeen were followed 
through pregnancy and the puerperium. It was found 
that the anaemia of pregnancy was apparently at its 
height during the seventh month of gestation. The 
physiological anaemia was found generally to be repre- 
sented by specific gravity values of the blood between 
1050 and 1040. The pathological anaemias of pregnancy 
and the puerperium were apt to be represented by specific 
gravity values of the whole blood below 1040. — The 
author adds that due regard should be paid to clinical 
judgement in evaluating the specific gravity of the blood 
in any given case. 
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Medicine 


253 Medico-Legal Determinations of the Alcohol 
Content of the Blood 


P. H. ANDRESEN (Ugeskrift for Laeger, May 5th, 1932, 
p. 459) who is attached to the University Medico-Legal 
Institute in Copenhagen, discusses the merits of the various 
tests for alcohol in the blood of persons suspected of being 
drunk in a legal sense, and comes to the following con- 
clusions. Knowledge as to the significance of the alcohol 
concentration in the blood is still imperfect, and it is not 
justifiable to draw far-reaching conclusions as to any 
given person’s condition merely from the degree of con- 
centration of alcohol. The quantitative examination of 
the blood for alcohol can, however, even at the present 
stage, yield important information of a medico-legal 
character. The following four conclusions may be drawn: 
(1) A definite opinion can be formed as to the truth or the 
reverse Of a person’s statement that he has taken no 
alcohol whatever, or that he has recently taken large 
quantities of it. In many cases it may be shown that 
the statement as to the amount of alcohol taken is not 
truthful. (2) When an examination, undertaken more than 
two hours after the last dose of alcohol was consumed, 
shows an alcohol concentration in the blood above 2.4 
per thousand, it can with much certainty be assumed 
that the person concerned had been under the influence of 
alcohol in a legal sense at the time the examination was 
made. (3) When the alcohol concentration of the blood 
is between 1.5 and 2.4 per thousand, this finding will be 
confirmatory of the clinical examination if its findings are 
indicative of some degree of drunkenness. (4) If the 
alcohol concentration of the blood is below 0.8 per 
thousand, this finding will be confirmatory of the diag- 
nosis: not drunk at the time of examination. 


254 The Diphtheria Bacillus in Bronchopneumonia. 


H. Bernapou and P. LaMotne (Paris Méd., July 9th, 
1932, p. 43) maintain that, apart from some cases observed 
in infants, there is no pathological or clinical evidence 
that bronchopneumonia which is refractory to ordinary 
vaccines is due to latent diphtheria. As a general rule 
patients suffering from bronchopneumonia with diphtheria 
bacilli in their nasopharynx, but without any clinical 
signs of diphtheria, should be regarded merely as diph- 
theria carriers ; the part played by the diphtheria bacillus 
is simply that of a saprophyte. 


255 The Intrapleural Pressure in Diagnosis and 
Treatment 


G. K. Coonse (New England Journ. of Med., July 7th, 
1932, p. 1) submits clinical and experimental evidence in 
support of his contention that the graphic measurement 
of intrapleural pressure may be of considerable diagnostic 
value in diseases of the heart, circulation, and lungs. 
After preliminary investigations on dogs as to the changes 
induced in the intrapleural pressure by various diseases 
and induced abnormal conditions, the study of man was 
commenced. Pressure measurements in the. case of a 
patient with left lobar pneumonia were found to be com- 
parable with those of the dog with an artificial left- 
sided pneumonia. The introduction of 110 c.cm. of 
normal saline solution into the pleural cavity with the 
greater intensification of its negative pressure resulted in 
prompt clinical improvement ; the pulse and respirations 
improved, and the cyanosis was relieved. With absorp- 
tion of the injected fluid the symptoms returned. It has 
been found that such early changes in the intrapleural 
pressure signalize a commencing pneumonia long before 
density changes become evident in *-ray studies. Graphic 
records of these pressures in a patient, aged 75, with long- 
Standing heart disease, auricular fibrillation, general 
anasarca, and Cheyne-Stokes respiration, showed an ab- 


normally diminished pressure on inspiration, and an 
increased positive pressure on expiration. The intro- 
duction of fluid produced a little benefit ; the patient died, 
however, and the necropsy revealed chronic passive con- 
gestion. In a second case, of acute cardiac failure, the 
introduction of 200 c.cm. of sterile olive oil into each 
pleural cavity resulted in a prompt recovery in the blood 
pressure, 70/30 rising to 110/78. A Cheyne-Stokes type 
of respiration disappeared, and the previously fibrillating 
heart became regular. The procedure had to be twice 
repeated, but there were no complications other than a 
subcutaneous emphysema on one occasion. Since it has 
been shown that obstruction of the trachea, however pro- 
duced, results in a prompt increase in the negative intra- 
pleural pressure, that the pressure changes in anaesthesia 
according to its depth, and that partial obstruction of 
a bronchus from whatever cause is similarly indicated, 
the author concludes that estimation of the intrapleural 
pressure is a valuable diagnostic procedure. 


256 Leukaemia and Vaccination 


J. J. Lonpon (Thése de Paris, 1932, No. 80) records a 
very rare sequel of vaccination of which he has been able 
to collect only five examples, one of which is original, from 
the literature of the last twenty years, all of them recorded 
by French writers. The patients were middle-aged 
persons between 50 and 65, the subjects of leukaemia or 
subleukaemia, who had been vaccinated or revaccinated 
during their stay in hospital. The symptoms were both 
local and general—namely, a violent inflammatory re- 
action at the vaccination site, considerable enlargement 
of the lymphatic glands, both in the axilla and elsewhere, 
and aggravation of the general condition, as shown by 
anorexia, more or less considerable rise of temperature, 
progressive emaciation, and changes in the blood picture 
consisting in very pronounced anaemia and intense leuco- 
cytosis. Four of the five cases proved fatal, between 
two and seven weeks after vaccination. In the only case 
which survived, which was one of pure Hodgkin’s disease, 
there was a considerable aggravation of the general 
condition. 


Surgery 


257 Treatment of Fracture of the Radius 


G. WretH-PEDERSEN (Hospitalstidende, March 31st, 1932, 
p. 495) reports from the surgical polyclinic of the Rigs- 
hospital in Copenhagen observations on 174 cases of 
fracture of the radius treated in the period 1927-30 
inclusive. Ninety of them submitted to a re-examination, 
including an x-ray investigation, when it was found that 
recovery was anatomically good in seventy-eight cases, 
radiologically good in seventy cases, and functionally 
good in eighty-five cases. In about 65 per cent. of the 
ninety cases fitness for work was restored in four weeks 
or less ; in the remaining cases the period of invalidism 
lasted from four to eight weeks, with the exception of one 
case requiring twelve weeks. The procedure yielding 
these results consisted of reposition, when there was dis- 
location, under 2 per cent. novocain-adrenaline anaes- 
thesia, the action of which was invariably satisfactory. 
The wrist was then immobilized, and the position of the 
fragments controlled by the x rays. Active movements 
about the wrist were started after eight days, but massage 
and passive movements were not prescribed. The author 
notes that doubts still exist as to the mode of action of 
massage, and he argues that active movements are far 
superior to massage in promoting circulation of the blood, 
reabsorption of effused blood and other fluids, and the 
restoration of their functions to the muscles. In principle 
the so-called functional treatment of fractures —e 
164A 
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by Lucas-Championniére has been adopted, with various 
modifications, by all the surgeons in Denmark. In prac- 
tice, however, prolonged fixation with bandages has not 
been wholly abandoned, and under the workmen’s insur- 
ance arrangements not one but a whole series of patients 
have been found a year after the accident presenting the 
following picture: all the fingers slightly flexed ; folds 
obliterated ; the skin smooth and shining ; practically 
no movement about the wrist ; and the movements of the 
shoulder much reduced. In these cases immobilization 
was maintained for five to six weeks, and the degree of 
invalidity corresponded to that of the loss of the arm, 
but the fracture had set perfectly. 


258 Aetiology of Peptic Ulcers 


H. Cusuinec (Surg., Gynecol. and Obstet., July, 1932, 
p. 1) is convinced that the incidence of gastric and duo- 
denal ulcer has greatly increased during the past fifteen 
years. He suggests that its present prevalence may 
legitimately be associated with the strain and stress of 
modern life. Three points are cited in support of this 
hypothesis, and details of and comments on eleven cases 
are also given. The attempt to explain the acute 
perforative lesions affecting the alimentary tract (which in 
three instances caused early death after operations for 
cerebral tumour) led Cushing to review the literature on 
the neurogenic aspects of ulcer pathogenesis, and to under- 
take experimental investigations which strongly suggest 
the presence in the diencephalon of a parasympathetic 
centre. From this point fibres pass back to relay with 
the cranial-autonomic stations of mid-brain and medulla, 
of which the vagal nucleus is the most important. 
Experimental lesions in the intracranial course of these 
fibre tracts from hypothalamus to vagal centre are prone 
to cause gastric lesions. Intracranial injuries and diseases 
affecting these regions are known to be accompanied by 
ulcerative lesions of the upper alimentary tract ; prob- 
ably, therefore, the perforations following the cerebellar 
operations in the present cases were similarly produced 
by irritation, either of the fibre tracts or vagal centres. 
The parasympathetic apparatus is strongly affected by 
cortical or psychic influences, and direct stimulation of 
the tuber or its descending fibre tracts leads to hyper- 
secretion, hyperchlorhydria, hypermotility, and hyper- 
tonicity, especially in the pyloric segment. By spasmodic 
contractions of the musculature, with local spasms of the 
terminal blood vessels, small areas of ischaemia or 
haemorrhagic infarction are produced, leaving the over- 
lying mucosa exposed to the action of the hyperacid 
juices. Thus, the neurogenic theory of ulcerations of 
Rokitansky and Virchow’s theory of a primary local 
cause are reconcilable. Cushing believes that this con- 
ception of the aetiology of ulcer reasonably explains most 
cases, and accords with the personal experience of most 
patients with chronic recurring ulcer. 


259 Post-operative Hyperglycaemia 
Though it is well known that a hyperglycaemia—evidence 
of an important disturbance of sugar metabolism in the 
organism—almost constantly follows surgical intervention, 
little is understood of its mechanism. J. P. Lamare e¢ al. 
(C. R. Soc. de Biologie, July 1st, 1932, p. 689) present a 
condensed study of 86 cases in which various operations 
had been performed. The blood sugar in 77 of these was 
markedly raised ; in the remainder it was stationary, or 
lowered. Insulin was given before the operation to 41 
patients ; although this did not completely prevent hyper- 
glycaemia, the rise was notably lessened. From _ their 
findings the authors draw the following conclusions. A 
close relation exists between the clinical manifestations of 
operative shock and the increased glycaemia. General 
anaesthesia produces a more intense effect than does local, 
although, even in the latter, an excitation of the sym- 
pathetic causes a glycaemic rise. A greater rise occurs 
when the blood sugar was originally low, and the longer 
the operation the more intense is this sequel. Moreover, 
acute infections produce a greater rise than chronic ones. 
The hyperglycaemia may be due to some affection of the 
sympathetic system, and its appearance may be checked 
by a preventive injection of insulin. 
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Therapeutics 


260 Auricular Fibrillation controlled by Quinidine 


W. W. Newman and H. Spiro (California and Western 
Medicine, July, y932, p. 19) report an investigation, lasting 
for six years, on the value of quinidine therapy in auricular 
fibrillation. They treated sixty-six patients themselves, 
and have studied the clinical records of 665 other cases, 
They find that regular sinus rhythm can be restored in 
over 80 per cent. of these patients, in whom good 
compensation can first be established with rest and 
digitalis, regardless of the patient’s age or the aetiology 
and extent of the morbid process. They point out, how- 
ever, that the mere restoration of sinus rhythm does not 
constitute really successful quinidine therapy. They do 
not recommend this line of treatment, therefore, for 
patients over the age of 65, and for patients with exces- 
sively large hearts due to mitral disease, regardless of their 
age, because of the danger of toxicity or embolism, and 
the lack of permanency of the maintenance of regular 
rhythm in these classes of patients. The size of the 
heart appears to be a much more important factor in 
influencing the duration of sinus rhythm than the age 
factor. In the authors’ series there was no death directly 
due to toxicity, but minor toxic manifestations, such ag 
slight dizziness, nausea, and tinnitus, were common. 
Only the mildest symptoms resulted from a daily dose 
of less than 50 grains, and, since about half the patients 
had normal rhythm restored before that dosage was 
reached, it was clear that about 50 per cent. escaped 
any appreciable degree of toxicity. 


261 Medical Treatment of Toxic Goitre 


Reporting a ten years’ survey of the sequels in a series 
of cases of toxic goitre which were not submitted to 
surgical intervention, J. Eason and H. L. Wattace 
(Edinburgh Med. Journ., August, 1932, p. 507) point out 
that this condition is a disorder which tends to arrest 
itself in course of time—a fact to be borne in mind when 
attempting to assess the late results of any form of 
treatment. The therapeutic measures adopted were the 
enforcement of rest and the administration of sedatives, 
the exhibition of iodine, and exposure to radium or 
x rays. The authors found no conclusive evidence that 
any particular method of non-surgical treatment of toxic 
goitre had a prior claim as regards its bearing on late 
results, but they mention the advantage possessed by 
radium in that it can be employed with great benefit in 
ambulant cases. In the present series the mortality rate 
was very low, suggesting that the type of disease treated 
in hospital varies considerably in different parts of the 
country. The authors add that the good results obtained 
by medical treatment suggest that, where time is not an 
important factor, recourse should not be had to surgical 
intervention, with its slight but ever-present risks, until 
non-surgical measures have been given a fair trial, except 
in severe cases of long standing. 


262 The Application of Urotropine Therapy 
to Dermatology 


Having used urotropine, or its combination with sodium 
salicylate, for many years in the form of intravenous 
injections in the treatment of pyelitis and pyelocystitis, 
H. I. Gortpstemn (Med. Journ. and Record, July 20th, 
1932, p. 77) decided to try it in certain skin diseases. He 
obtained very good results in herpes zoster and erythema 
multiforme by intravenous injections of 5 to 10 c.cm. 
of a 40 per cent. solution of urotropine, and the sodium 
salicylate compound was similarly successful. Goldstein 
reviews the literature on this subject, and shows that 
benefit attended this line of treatment in erythema 
nodosum ; he cites a personal case of success, the patient 
being a woman, aged 23, who developed this disease after 
an attack of tonsillitis complicated by dental abscess. 
There is evidence also, he adds, that urotropine has 
therapeutic potentialities in pemphigus, impetigo, tricho- 
phytosis, variola, severe varicella, and agranulocyti¢ 
angina. 
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Neurology and Psychology 


263 Spastic Pseudo-sclerosis 


Commenting on the fact that occasionally morbid neuro- 
logical syndromes are encountered which do not conform 
to any recognized clinical syndrome, C. Davison (Brain, 
une, 1932, p. 247) describes a disease of comparatively 
short duration, occurring in two adults without any 
demonstrable aetiology and presenting mental changes, 
pyramidal tract signs, absent abdominal reflexes, and 
striatal symptoms. Full details of these cases are given, 
and the literature on the subject is reviewed. At the post- 
mortem examination there was atrophy of the cerebral 
convolutions from the frontal to the parietal regions, 
scantiness and destruction of the ganglion cells in the 
third, fifth, and sixth laminae with areas of devastation, 
roliferation of the glia and vessels, degeneration of the 
yramidal tracts, calcification of the vessels of the 
llidum, status demyelinatus of the pallidal fibres, and 
changes in the anterior horn cells of the cord. Davison 
considers that the disease must be distinguished from 
Wilson’s disease, the pseudo-sclerosis of Westphal- 
Strimpell, chronic encephalitis, and amyotrophic lateral 
sclerosis with mental symptoms. Somewhat similar cases 
were described by Creutzfeld in 1920, and by Jakob in 
1920 and 1921; the latter designated the condition as 
spastic pseudo-sclerosis, using the term ‘‘ spastic ’’ because 
of the pyramidal tract signs, and to distinguish the 
syndrome from the pseudo-sclerosis of Westphal-Striimpell. 
Although there are clinical and pathological differences 
between these and the present cases (in which the name 
‘disseminated encephalomyelopathy ’’ is descriptive of 
the syndrome), Davison believes that Jakob’s title should 
be adopted. 


264 Traumatic Parkinsonism 


F. Conso (Thése de Paris, 1932, No. 159), who records 
an illustrative case in a man aged 32 following a fall 
off a bicycle, maintains that Parkinsonism of traumatic 
origin undoubtedly does exist, although in a number 
of cases the trauma is merely a coincidence and there 
is another cause for the encephalitis, while in others 
trauma has merely acted as an exciting cause, as in 
some cases of general paralysis. Anatomically there are 
some rare cases on record in which circumscribed lesions 
of the nuclei of the base of the brain have been found 
to account for the existence of a traumatic Parkinsonian 
syndrome. Clinically the syndrome is differentiated from 
paralysis agitans by the constant presence of the tremor, 
which is sometimes very localized, the early appearance 
and progressive character of plastic contractures, and 
the intensity of subjective pain of a thalamic type. 
Moreover, the presence of pyramidal signs, the great 
frequency of psychical symptoms, especially depression, 
the absence of changes in the cerebro-spinal fluid, and 
the slowly progressive evolution of the syndrome are 
characteristic. 


265 Psychoses in Pernicious Anaemia 


A. W. Hacxrietp (Journ. Nerv. and Ment. Dis., July, 
1932, p. 31) reports a series of seven cases of asso- 
ciated somatic and psychotic disturbances in pernicious 
anaemia ; it appeared that the liver treatment was merely 
a contributing factor in the recovery of the psychosis, 
and had no direct beneficial effect on the mental outcome. 
He reviews the literature and points out that in most 
of the reported cases of combined psychosis and _per- 
nicious anaemia there was no definite evidence of aetio- 
logical relationship between the two conditions. In his 
own seven cases, which were all treated with a liver diet, 
and five of which manifested good remission of the anaemia, 
the psychosis was shown to have been traceable usually 
to some environmental trauma. Despite the liver treat- 
ment the neurological symptoms increased in several 
instances, and in none was any improvement noted. No 
Parallelism between the improvement the blood 
pictures and in the psychoses was demonstrable. Hack- 
field concludes that the existence of a specific toxin as 
the agent provocateur of the psychosis must be excluded 


in view of the facts that so few patients with pernicious 
anaemia develop mental disorders, and that the neuro- 
logical symptoms are unaffected by the liver therapy ; 
on the same basis of reasoning the postulation of a 
histopathological lesion causing the psychosis is not justi- 
fiable. The psychosis must be regarded, therefore, as a 
separate entity which runs its natural course, the per- 
nicious anaemia in some instances acting possibly as the 
precipitating or aggravating factor. Treatment should 
therefore be directed independently towards the clearing 
up of the psychosis, and primarily concern itself with 
attention to the general health and the correction of 
a low basal metabolic rate by the administration of 
thyroid extract. Since these psychoses are usually of the 
affective type, and predominantly depressive, a high 
carbohydrate diet, with insulin, is indicated when mal- 
nutrition is present, because in this type of psychosis 
the normal physiology of sugar metabolism seems to 
be disturbed. The author adds the warning that these 
depression states may be so profound that the patients 
develop suicidal tendencies ; the necessary precautions 
must therefore always be taken, especially when the 
patient is being treated at home. 


Obstetrics and Gynaecology 


266 Dactyloscopy in Maternity Institutions 


B. Berceras (Zentralbl. f. Gyndk., June 4th, 1932, p. 
1413) points out that it may be very difficult to identify 
a newborn baby in a large maternity institution where 
the child is removed immediately after the birth. In 
order to relieve anxiety on the part of the mother, dactylo- 
scopy was introduced into the author’s maternity home 
in Vienna. It was found that the taking of fingerprints 
was not very satisfactory owing to the flexion of the 
fingers and the extreme mobility of the hand of the new- 
born infant. The foot of the child is more satisfactory 
for the taking of imprints. Immediately after the birth 
of the child an impression of the sole of the foot and of 
the index finger is taken. This print is signed by the 
mother, and it is compared with an impression taken 
when the mother and child are discharged from hospital. 


267 The Action of Certain Drugs on the Pregnant 
Uterus 


S. M. Dopek (Surg., Gynecol., and Obstet., July, 1932, 
p. 45) reviews the methods hitherto used for studying the 
contractions of the pregnant uterus. He describes an 
original one for external hysterography, which is easily 
and conveniently made and involves no risk to the foetus 
or patient. The reactions of the uterus during labour and 
at term to the following drugs was determined by this 
procedure. Ether depresses uterine contractions in pro- 
portion to the depth of the anaesthesia ; when given in 
a semi-closed mask it relieves pain, but does not retard 
labour. Nitrous-oxide-oxygen gas has no depressant effect 
on the contracting uterus ; when its administration is 
pushed to the degree of surgical anaesthesia, it may cause 
incomplete relaxation between the contractions, with risk 
of pressure on the foetus. Novocain, introduced intra- 
spinally, causes complete anaesthesia for about two hours, 
with a short period of depression on the contractions ; it 
increases uterine tonicity. Morphine sulphate affords 
temporary relief from pain, but has no marked effect on 
the contractions ; it may depress these for a short period, 
but does not appreciably retard labour. The same effect 
is produced by associating it with scopolamine ; this com- 
bination is excellent for primiparae. The colonic in- 
stillation of ether, with or without quinine, has practically 
the same effect. Avertin given rectally is unsatisfactory. 
Sodium amytal is excellent for oral administration, 
especially in multiparae ; when combined with rectal 
ether-oil instillations it ensures a practically painless labour 
and childbirth. Thymophysin, an extract of thymus and 
pituitary, is not safe, and should be avoided. Pituitary 
extract stimulates the force and frequency of uterine con- 
tractions, but also causes an incomplete relaxation between 
616 c 
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the contractions for twenty to thirty minutes; it is 
dangerous when given inadvisedly during the first or 
second stage of labour. Quinine is undependable in labour 
= — pregnancy, but it sometimes has an oxytocic 
effect. 


268 Typhoid Suppuration of Ovarian Cysts 


R. Dupumenus (Thése de Paris, 1932, No. 196), who 
records twenty-six cases in patients aged from 20 to 44, 
states that in a certain number of cases of suppurating 
Ovarian cysts the cause of the suppuration is due to 
typhoid or paratyphoid bacilli. This localization of the 
organisms is not frequent, for Dupuidenus has been able to 
find only twenty-three cases on record of suppurative 
ovarian cysts associated with B. typhosus, and three due 
to B. paratyphosus B. In most cases the infection is 
localized in a dermoid cyst, and is probably conveyed 
through the blood stream, although it may possibly travel 
through the intestinal tract. The suppuration develops 
in the third week of enteric fever or in convalescence two 
or three months after the onset, and sometimes several 
months after recovery from the disease. In some cases 
the suppuration occurs in a cyst the existence of which 
was already known, while in others its presence has not 
previously been discovered. Various forms of suppuration 
of an ovarian cyst may be encountered—namely, a sub- 
acute form which is frequent, an acute form with symp- 
toms of peritonitis, and a torpid protracted form with 
relapses characteristic of typhoid suppuration. Finally, 
perforation of the suppurating cyst may occur, and peri- 
tonitis rapidly develops. The diagnosis of typhoid or para- 
typhoid suppuration of ovarian cysts is often difficult, 
especially when the suppuration occurs early and _ its 
general signs are merged with those of the acute stage of 
typhoid fever. In other cases the presence of typhoid 
fever is not recognized, and the ovarian suppuration at first 
appears to be a primary condition. Blood cultures and 
the Widal test are of value in diagnosis, but sometimes 
the results of these tests are negative. The prognosis after 
operation is good compared with that of ovarian cysts 
due to other causes. The treatment is surgical, consisting 
in removal of the cyst by ovariotomy, which is usually 
preceded by hysterectomy. 


269 Superfoetation 

V. Fépert (Arch. f. Gyndk., March Sth, 1932, p. 653) 
reviews critically the cases of superfoetation which have 
been reported, and quotes R. Meyer as stating that the 
possibility of superfoetation may be excluded, since the 
presence of a corpus luteum of pregnancy inhibits the 
development of a second ovum. Fdéderl points out, how- 
ever, that of late years Aschheim and Zondek have in- 
duced ovulation by the implantation of anterior pituitary 
substance into gravid mice. Moreover, the occurrence of 
menstruation, in exceptional cases, during human preg- 
nancy has been clearly established ; from menstruation, 
ovulation must be inferred. Apart from hormonal in- 
fluences inhibiting ovulation, conception is impeded in 
pregnancy by (1) an increase of mucus in the cervix, 
(2) the union of decidua vera and decidua reflexa, 
which does not occur until the third month, and (3) the 
occlusion of the uterine ostia of the Fallopian tubes by 
pads of decidua—such occlusion, as proved by hystero- 
graphy, is occasionally absent. Féderl concludes that 
superfoetation in exceptional cases may be mechanically 
possible until the end of the third month, and he gives 
clinical and microscopical details of a case which strikingly 
supports this view. A 4-para, aged 34, expelled a fresh 
male embryo 15 cm. long, followed by a_ complete 
placenta. Two days later, bleeding not having ceased, 
a lump was removed from the uterus by operation, which 
was slightly larger than a walnut and was regarded as 
placenta, but was found to contain, as well as placental 
substance, a fresh embryo 16 mm. long. From com- 
parison of the two placentas with their membranes, and 
from the microscopical characters of the epidermis and 
viscera of the smaller foetus, it was demonstrated that its 
age was certainly less than two months, probably about 
six weeks—that is, about eight or nine weeks younger 
than the foetus first expelled. 
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Pathology 


270 The Bacteriology of Cutaneous Tuberculosis 


S. Nicotau and M. Biumentat (Ann. de Derm. et de 
Syph., June, 1932, p. 497) record a bacteriological study 
of cutaneous tuberculosis, in which cultures of the patho- 
logical material, and animal inoculations with the same 
material or with filtrates, were made. The diseases 
studied were tuberculous lupus, verrucous tuberculosis, 
and tuberculous gummata and ulcers. The experiments 
showed that in cutaneous tuberculosis, besides the typical 
bacilli which regularly cause a nodular visceral tubercu- 
lous infection in guinea-pigs, there also occur filterable 
forms capable of engendering in the same animals after 
the first inoculation a tracheo-bronchial adenopathy with 
bacilli in the ganglions and caseous formation. These 
findings differ from those usually noted following the 
inoculation of tuberculous ultravirus from other sources, 
in which caseous formation is a somewhat rare pheno- 
menon and_ generally appears only after numerous 
passages. 


271 The Blood in Anaemia 


E. E. Oscoop, H. D. Haskins, and F. E. Trotman 
(Journ. Lab. and Clin. Med., June, 1932, p. 859) 
emphasize the importance of accurate differential diagnosis 
in the treatment of anaemias, and the great diagnostic 
value of the colour, volume, and saturation indices of 
the blood. Two hundred anaemia cases were studied, 
the technique employed being described. The authors 
found that the most characeristic blood change in per- 
nicious anaemia is a preponderance of macrocytes ; this is 
most easily recognized by the volume index determination, 
The high colour index in this disease is due to increased 
size of the cell, not to increased intracellular haemoglobin 
concentration ; the saturation index is normal, and true 
hyperchromia does not occur. A colour or volume index 
above 1.25 is diagnostic of pernicious anaemia, and is 
a definite indication for liver therapy. A low saturation 
index suggests an anaemia due to chronic blood loss, and 
calls for iron treatment. Anaemia is rare in malignant 
tumours without bone-marrow metastases, haemorrhage, 
or secondary infection ; hence anaemia in such cases 
should suggest the presence of one or more of these 
complications. | All determinations must be based on 
correct normal standards. Discussing the size and the 
haemoglobin content of erythrocytes, M. M. WINTROBE 
(ibid., p. 899) states that differentiation of the anaemias 
is best made by calculating the volume and the haemo- 
globin content of the erythrocytes rather than by measur- 
ing their diameters. 


272 Physiological Leucocytosis 


As the result of a study of physiological leucocytosis, 
H. E. Martin (Journ. of Physiol., June 21st, 1932, p. 113) 
concludes that leucocyte counts are steadiest and minimal 
when the subject’s condition most nearly approximates 
that of absolute physiological rest ; that the cells become 
more numerous with enhanced mental and_ physical 
activity ; and that they tend to increase in numbers in 
the late afternoon and early evening, the period of greatest 
activity. After exercise, the total leucocyte count rises 
from 15 to 48 per cent. of the resting value ; it returns 
to normal after about thirty minutes’ rest, further exercise 
producing another similar increase. The rise is due to an 
increase in all types of cell, but the lymphocytes show 
the greatest increase. Hypodermic injections of adrenaline 
are followed by a leucocytosis in which all cell types are 
increased, the lymphocytes most markedly ; it is similar 
to the leucocytosis following exercise, and the suggestion 
is put forward that the latter is produced by autogenously 
secreted adrenaline. The cells concerned in the leuco- 


cytosis are derived from two sources: the lymphocytes 
are probably produced by the lymph glands which contract 
under the influence of the adrenaline, while the granular 
cells are washed out of the bone marrow by the in- 
creased blood flow due to cardiac stimulation by the 
adrenaline. 
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273 Epidemic Serous Meningitis 


L. BerKesy (Wien. klin. Woch., July 8th, 1932, p. 879) 
records an outbreak of ten cases of serous meningitis at 
Szeged, seven of which occurred in July, 1931, and three 
jn August. All the patients were males, and with the 
exception of one child were between 12 and 14 years 
of age. The clinical symptoms exactly corresponded 
with those of the outbreak described by Hiassler, 
Schneider, Gunther, Eckstein in Germany and Austria, 
Stoos in Bern, Brown and Symmers in New York 
and Boston, and Aoki in Japan. The duration of the 
disease was from seven to fourteen days, the average 
being nine days. Rapid recovery took place with the ex- 
ception of the child in whom a certain psychical change 
was observed for two or three weeks subsequently. 
Berkesy is inclined to regard the cases as abortive or 
meningeal forms of poliomyelitis, of which Wickman 
saw numerous examples during the epidemic in Sweden. 
It is noteworthy that, whereas only fifty-nine cases of 
poliomyelitis were notified in Hungary in 1930, in 1931 
up to September 15th alone there were 660 notifications, 
of which twelve occurred in July and 272 in August—that 
is to say, at a time when the cases of meningitis were 
observed—whereas there were only fifty-six cases of polio- 
myelitis notified in the first six months of the year. 


274 Acetonaemic Coma 


According to H. Turers and L. Vacuez (Ann. de Méd., 
June, 1932, p. 5) there exists a form of coma due to keto- 
acidosis, besides that occurring in diabetes and the puer- 
perium. This type is encountered in patients suffering 
from a serious parenchymatous lesion of the liver, such as 
fatty degeneration, either alone or associated with cir- 
thosis, icterus, malarial hepatitis, or abscess. The coma 
is closely analogous to diabetic coma, but glycosuria is 
absent and the blood sugar. content is lowered. The 
diagnosis is easy ; it is based on the presence of an aceton- 
aemic syndrome in a subject showing no fundamental 
signs of diabetes but a hepatic lesion: Very often such 
a lesion cannot be diagnosed clinically or histologically, 
and full chemical tests are necessary. The prognosis is 
grave. The patients may recover spontaneously, but 
death usually ensues. Treatment is markedly ineffica- 
cious. The authors agree with Labbé that this keto- 
acidosis cannot be explained by fasting. While admitting 
that hepatic insufficiency may be ketogenous, they suggest 
that the nervous system may equally play a part in the 
causation of these acetonaemias. 


275 Typhoid Fever Relapses 


S. Bartsocas (Arch. de Méd. des Enf., July, 1932, p. 377), 
who records nine illustrative cases in children aged from 
6 to 14 years, states that various estimates have been 
formed as to the frequency of relapses in typhoid fever. 
In adults it is relatively low, ranging from 4.5 to 10 per 
cent., while in children it is much higher, ranging from 
20 to 30 per cent. MRelapses are as liable to follow mild as 
severe attacks. According to some observers relapses are less 
likely to occur after preventive inoculation. The apyrexial 
interval between the primary attack and the relapse varies 
from one to fifty days, but the average time is three to 
nine days. The symptoms of the relapse are variable ; 
rise of temperature is the most constant and sometimes 
the only one. Its course may be identical with that of 
the primary attack, but usually the level is not so high 
nor the duration of the pyrexia so long. ose spots are 
inconstant, and appear earlier than usual (third to fourth 
day, rarely later than the sixth day); they are less 
numerous than in the primary attack. Intestinal symp- 
toms are usually absent, and the constitutional disturb- 


ance is less marked than in the first attack. The diazo- 
reaction and blood culture may become positive again. 
Recovery is the usual termination, but, in cases where 


the primary attack is severe, death may be due to~ 


cachexia or to ordinary complications. The average 
duration of the relapse is from four to sixteen days. As 
a rule the relapse is simple, but examples of multiple 
relapses numbering from two to five have been reported. 
The treatment is the same as for the primary attack. 


276 Severe Thallium Intoxication 


V. Kozter (Wien. Arch. f. innere Med., July 15th, 1932, 
p. 473) records a case of acute thallium intoxication in a 
girl, aged 18, following suicidal consumption of a paste 
containing a large quantity of the drug. The remarkable 
features of the case were unilateral paralysis of the phrenic 
and recurrent laryngeal nerves, and trophic changes in the 
skin, nails, and hair, but recovery followed. There was 
no evidence in favour of the view that the alopecia was 
due to damage to the vegetative endocrine system ; it 
was more probably caused by constitutional factors. 


277 Nervous Complications of Subacute Endocarditis 


E. PELLETIER (Thése de Paris, 1932, No. 320) records 
twenty cases in patients aged from 10 to 72, two of which 
are original, of the nervous complications of subacute 
endocarditis. In rare instances they may occur at an 
early stage, when they are due to embolism, which has 
caused diffuse arteritis, and have marked tendency to 
subside. It is more common for such complications to 
occur at a late stage, when they do not disappear, since 
they are due to cerebral or meningeal haemorrhage. 
Clinically the following groups may be distinguished: 
(1) clinical forms which may be often associated with 
(2) motor forms usually of a paralytic type, and (3) 
psychical forms characterized by apathy. The diagnosis 
is facilitated by lumbar puncture, which always gives issue 
to an aseptic fluid, and by blood culture. The prognosis 
depends on the date of the appearance of the complica- 
tions and on the extent of the endocarditis. 


Surgery 


278 Imperforate Anus 


P. Masant (Bull. et Mém. Soc. Nat. de Chir., July 
2nd, 1932, p. 979) describes two cases of imperforate 
anus in boys. In the first case the infant had suffered 
from green fetid vomiting: from birth, he was in a 
very poor condition, with wrinkled skin and distended 
abdomen. On examination a diagnosis of imperforate 
anus was made, and a left iliac anus was constructed, 
but the patient died a few hours later. In the second 
case the symptoms were similar, but the infant was in 
a better condition, in spite of bilious vomiting which had 
been present from birth. An operation was performed 
without any anaesthetic ; the coccyx was, first resected, 
but no trace of the rectal ampulla could be found. The 
wound was then packed with gauze soaked in ether, it 
being decided to ascertain the exact position of the 
ampulla by means of radiography. The infant was given 
bismuth by the mouth and radiograms were taken in 
the antero-posterior and lateral positions, which revealed 
the presence of the bismuth, five hours later, at a point 
2 cm. below the left sacro-iliac joint. At the second 
operation, which was also undertaken without an anaes- 
thetic, the ampulla was found, dissected out, and brought 
down to the perineum, where it was sutured at four points. 
The bowel was then opened, and a quantity of meconium 
and gas was allowed to escape. The infant made a good 
recovery and the wound healed rapidly. py the 
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operation the child gained in weight, the anus being 
nearly normal in size and with good contraction ; it was 
concluded on examination that the sphincter had been 
restored by the operation. Twice weekly, as a_ pre- 
cautionary measure, Hegar’s dilators were used. The 
successful result in the second case is attributed to the 
facts that no anaesthetic was given and that radiography 
following a bismuth meal afforded a good indication of 
the position of the rectal ampulla and was of distinct 
value at the time of the second operation. The child 
was also in quite good condition, and therefore withstood 
the operation well. 


279 Ambulant Operative Treatment of Hydrocele 


K. Ketter (Hospitalstidende, March, 24th, 1932, p. 
483) states that fifty years ago the ambulant operative 
treatment of hydrocele was introduced at the surgical 
polyclinic of the Communal Hospital in Copenhagen as 
part of a policy of relieving the pressure on hospital 
accommodation. He is now able to report on 167 patients 
with 177 hydroceles, treated according to Kirschner’s 
technique. Subsequent re-examination of 134 of these 
patients showed that only six (4.5 per cent.) had relapsed. 
The principle of this operation is to provide continuous 
drainage of fluid from the interior of the hydrocele into 
the well-developed subcutaneous lymphatic network. 
The operation is performed under local anaesthesia except 
in the case of children, who require a general anaesthetic. 
The patient is taken home in an ambulance, fetched again 
on the fourth day for change of dressings, gets up on the 
fifth or sixth day, and comes by himself to hospital on 
about the tenth day to have the sutures removed. The 
youngest patient was 3, the oldest 78 years. With a few 
exceptions the period between operation and re-examina- 
tion was from one to nine years. The only death occurred 
three weeks after the operation, and was independent 
of it. In two cases an overlooked tumour of the testicle 
was found at the operation, and entailed castration. In 
169 cases the operation wound healed by first intention. 
All the relapses began soon after the operation, two of 
the patients being operated on again. The brevity of the 
interval between operation and relapse suggested that the 
operation had not been technically perfect, or that the 
channel provided for the escape of fluid had become 
blocked by haemorrhage or by the testicle acting like a 
ball-valve. In five cases a haematoma of the scrotum 
developed. In no instance did this very troublesome 
complication have lasting effects. Inadequate arrest of 
haemorrhage at the time of operation may have been 
responsible for this complication ; it may also have arisen 
as a result of bleeding from blood vessels which, at the 
time of the operation, had been invisible on account of 
the adrenaline administered with the novocain. 


280 Cerebral Abscess following Bronchiectasis 


J. Panstn (Thése de Paris, 1932, No. 319), who records 
fifteen illustrative cases in patients aged from 17 to 60, 
two of which are original, states that bronchiectasis is 
the most frequent cause of metastatic cerebral abscesses 
after lesions of the ear or bones, or trauma. It is 
almost always fetid bronchiectasis which is complicated 
by cerebral abscess. Adults, especially males, are most 
liable to the complication, and the abscesses, though 
pyaemic, are more frequently single than multiple. A 
great variety of organisms are found in the pus of the 
cerebral abscesses, but an association of spirochaetes and 
anaerobes is most frequent. Occasionally the fusiform 
bacillus alone has been found as the causal agent both 
of the suppuration and of the fetor. The symptoms are 
essentially variable. The prognosis is unfavourable, 
owing to the occasionally large number of the abscesses, 
the difficulty of diagnosis, and their localization. Pansin 
advises that surgical treatment should be tried, even if 
coma is present; it wll almost always result in 
temporary relief. Prophylactic treatment should be 
undertaken by administering pulmonary antiseptics and 
performing bronchoscopic aspiration of the pulmonary 
discharge. 
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281 Iodine Therapy in Hyperthyroidism 


G. S. Faurnt (Canadian Med. Assoc. Journ., July, 1939 
p. 42) insists on the importance of considering iodine 
administration in hyperthyroidism as a pre-operative 
measure, and of withholding it until the patient has been 
fully acquainted with the situation, and is prepared to 
undergo thyroidectomy when the period of maximum 
improvement has been reached. He has seen cases of 
exophthalmic goitre which were treated with Lugol’s 
solution with the usual benefit ; they relapsed later 
however, and became rapidly worse, developing acute 
thyroid crises with persistent vomiting and diarrhoea unt] 
they died. The dose advised as a pre-operative agent 
is 10 to 20 minims three times a day, the objectionable 
taste being easily disguised by dilution with grape juice, 
If the patient is acutely ill, and vomits persistently, in. 
travenous injections of sodium iodide may replace the 
solution. In hyperthyroidism of long standing, with 
cardiac decompensation, it is often advisable to treat 
the heart condition by rest and digitalis for a time before 
beginning the administration of Lugol’s solution, lest the 
maximum benefit from the solution be obtained before 
cardiac compensation is well established. The more acute 
the case, the greater is the improvement effected by 
Lugol’s solution ; the restlessness and purposeless move- 
ments decrease, a degree of comparative composure igs 
established, the heart’s action becomes much less tumul- 
tuous and its rate falls, sweating decreases, and there is 
lowering of the metabolic rate. The operation should 
be performed just as the patient is reaching the peak 
of improvement, not when it has been passed—even by 
a little. After thyroidectomy the patient should be 
saturated with iodine, which can be given in normal 
saline solution by the rectum within an hour after the 
operation ; if the patient is very sick 1 to 2 grams of 
sodium iodide may be injected intravenously once or twice 
during the first twenty-four hours. Iodine administration 
should be continued by the mouth for some weeks sub- 
sequently, and the dosage gradually diminished. 


282 Treatment of Enteric Fever 


G. E. Poitzer (Thése de Paris, 1932, No. 277) records 
thirty-seven cases of enteric fever in patients aged from 
9 to 53, of whom thirty-two had typhoid and five para- 
typhoid fever ; they were treated by intramuscular in- 
jections of quinine iodo-bismuthate every other day, as 
recommended by Professor H. Sahli of Bern. In twenty- 
four out of thirty-five cases the results of this treatment 
were good, as shown by the more or less rapid fall of 
temperature and disappearance of all the other symp- 
toms ; in ten the benefit was doubtful, and in one there 
was no improvement. The dose consisted of 3 c.cm., and 
usually not more than six to eight injections were required. 
Only two patients showed any discoloration of the gums, 
and in them there was no stomatitis. No patient 
developed any renal irritation, although almost all had 
had traces of albumin in their urine before the treatment, 
and in no instance was there any increase of albumin. 


283 Amidopyrin in Diabetes Insipidus 


D. Scuerr (Wien. Arch. f. innere Med., July 15th, 1932, 
p. 457) records five cases of diabetes insipidus in patients 
aged from 18 to 45, in four of whom the administration of 
large doses (2 grams daily for five days) of amidopyrin 
(pyramidon) caused much diminution of thirst, as well as a 
remarkable reduction of the excretion of water and sodium 
chloride. The effect of the amidopyrin was less marked 
after the drug had been continued for some time, but 
became distinct again after a short interruption of the 
treatment. The diuresis immediately increased after 
cessation of the treatment, and the retained sodium 
chloride was rapidly excreted again. There was no 
change in the body weight while the drug was_pro- 
ducing its effect, and there was only a slight change in the 
specific gravity of the urine. Luminal did not interfere 
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with the action of amidopyrin and the action of pituitrin 
in checking diuresis was not affected. Scherf concludes 
that the administration of this drug, especially in the 
form of an intramuscular injection, is strongly to be 
recommended for relieving thirst in various diseases, but 
its property of causing a retention of water must be taken 
into account. 


Radiology 


284 Radiography of Lymph Nodes 

L. J. MENVILLE and J. N. ANE (Journ. Amer. Med. Assoc., 
May 2lst, 1932, p. 1796) have found that by injecting 
thorium dioxide into lymphatic vessels or spaces the 
corresponding lymph nodes become impregnated, and 
consequently impervious to the passage of ¥ rays. Their 
first experiments were conducted on white rats and dogs, 
put similarly successful results were obtained in human 
subjects. No sloughing, abscess formation, or other 
harmful sequels have been noted. The authors remark 
that such visualization of the lymph nodes would be of 
great value to the surgeon, enabling him to localize 
metastatic nodules before and after an operation. In 
view of the fact that lymph nodes absorb the metal 
thorium, which is radio-active and admits characteristic 
rays, it is possible that the efficacy of radiation therapy 
jn cancer may be greatly enhanced in the future. 


285 Circular Skiagraphic Shadows in Pulmonary 
Carcinoma 

According to F. LEESER (Deut. med. Woch., July 8th, 
1932, p. 1089) the occasionally seen circular shadows in 
skiagrams of the lungs may present very difficult problems 
of differential diagnosis. Numerous pathological condi- 
tions may be responsible for their appearance—for 
example, dermoid and hydatid cysts, pulmonary cavities, 
metastatic or pleural tumours, abscess, interlobar empy- 
ema, lymphogranulomatous or actinomycotic foci, primary 
sarcoma, gumma, tuberculous infiltration, encysted pleural 
effusion, and infarcts. Primary carcinoma of the lung 
may produce a definite shadow which is frequently striated 
and tends to be localized near the hilus. Leeser records 
the case of a man, aged 79, who had had Pott’s disease 
and epididymitis, followed by pulmonary tuberculosis and 
terminal bronchopneumonia. Eight months before his 
death radiography revealed old bilateral apical lesions. 
In the right upper lobe there was a sharply defined 
rounded shadow as large as a five-shilling piece, with 
a smaller fainter shadow beside it. Both shadows were 
intrapulmonary. In the left middle lobe, over the neck of 
the eighth rib, there was a third very definite shadow. 
The shadow in the right lung had a smooth, sharply cut 
contour. It increased gradually to the size of an infant’s 
head, while the shadow on the left side remained un- 
changed. The clinical diagnosis was pulmonary tumour 
or hydatid cyst, but serological tests eliminated the latter. 
The necropsy revealed a primary pulmonary carcinoma, 
and a bronchiectatic cavity containing a tomato seed at 
the apex of the left lower lobe. The author adds that 
the patient’s age does not decide the diagnosis in these 
cases. Primary pulmonary neoplasms may occur as early 
as the age of 18. 


286 X-Ray Treatment of Peptic Ulcer 


E. S. Emery, jun. (New England Journ. of Med., April 
7th, 1932, p. 717), reports the treatment of eight cases 
of peptic ulcer by # rays. In each case the voltage 
was 182 kV.P., the skin-target distance 40 cm., the 
current 4 mA, and the filter 0.5 mm. copper and 1 mm. 
aluminium. The area radiated was approximately 15 by 
15 cm., and in a typical case six exposures of fifteen 
minutes each were given, alternately through the front 
and back, over the stomach and duodenum. Only 


patients who had not responded well to other treatments 
were subjected to x-ray therapy, and it is stated that 
this method is probably not justifiable in the average 
patient, owing to the risk of the rays affecting other 
organs adversely. Of the eight cases in Emery’s series, 


six were suffering from jejunal and two from duodenal 
ulcers. The results were satisfactory in four, doubtful 
in two, and unsatisfactory in two cases. In all there 
was a diminution of the gastric acidity as a result.of the 
treatment, and in four cases a temporary achlorhydria 
developed. It was noticed that as the acid values 
decreased the pain abated, and no pain was ever experi- 
enced during the phase of achlorhydria. It is stated that 
improvement after this form of treatment is likely to be 
of short duration, and a warning is given against its 
indiscriminate use, since in some cases the disease may 
be actually aggravated by it. The type of case suitable 
for x-ray therapy would appear to be that in which 
medical treatment has failed, and surgical treatment has 
been unsuccessful or is contraindicated by the condition 
of the patient. In three of the cases treated the condition 
before treatment was such as to make an operation very 
hazardous ; the improvement after radiation resulted in 
their becoming satisfactory operative risks. The author 
suggests, therefore, that x-ray therapy may be a useful 
adjunct to the treatment of peptic ulcer in a small selected 
group of cases. 


287 Radiotherapy in Malignant Granuloma 


C. J. VAN MERVENNEE (Nederl. Tijdschr. v. Geneesk., 
May 28th, 1932, p. 2612) states that the average duration 
of the disease in twenty-five patients with malignant 
granuloma at the Groningen Academic Hospital who 
received little or no treatment by x-ray therapy was 20.2 
months, as compared with a duration of 33.2 months 
among thirty-eight cases subjected to systematic radiation. 
If five patients are excluded who were sti!l alive on 
January ist, 1930, the duration of the disease in the cases 
treated by x rays is reduced to 28.5 months. It thus 
appears that the average duration of life in cases of 
malignant granuloma is little if at all prolonged by 
radiotherapy. The present author attributes the good 
results recorded by some reporters to the fact that the 
patients were selected and were few in number, and that 
the course of the disease was very chronic. 


Obstetrics and Gynaecology 


288 Use of Willett’s Forceps in Placenta Praevia 


H. TurRNER JENNINGS (New Zealand Med. Journ., June, 
1932, p. 220) describes the use of these forceps, and of 
the ‘‘ Queen Charlotte’s ’’ forceps—a modification with 
longer and curved handles ; he emphasizes the importance 
of applying firm pressure above to prevent the membranes 
retreating when rupture is attempted. As. much liquor 
amnii as possible should be allowed to escape. The 
forceps are not applicable to breech cases. Their use 
controls haemorrhage by accurately compressing the 
placental margin between the head and the pelvic walls. 
In placenta praevia bleeding occurs from the lowest part 
of the placenta, and this is readily compressed by the 
forceps, application of which is simple and painless. They 
are easily sterilized, and obviate intrauterine manipula- 
tions, which may start fresh haemorrhage or tear the 
cervix. In difficult cases, where there has been a great 
loss of blood and the uterine contractions are feeble, 
delivery may be assisted by gentle traction on the forceps. 
The child is in no greater danger than when packing is 
employed, and the risk is less than that accompanying 
version or the insertion of a bag, while the safety of the 
mother is increased. Should the forceps pull out when 
the head has descended and is fixed in the pelvis there 
will be no further haemorrhage, and no treatment is in- 
dicated. If the head is still high the forceps can be 
applied again. Laceration of the scalp may occur, or 
a cephalhaematoma appear ; the bruised tissues usually 
recover rapidly, and, even if a slough forms, this will 
separate, and only a small scar be left eventually. The 
forceps are of most value in marginal placental praevia. 
In the central form they have been successful in a few 


cases where the placenta was diffuse and thinned out over 
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the lower uterine segment. There is, however, a real 
danger of rupturing or compressing the vesse!s of the 
cord, and in such cases the author prefers to employ 
Caesarean section, packing, or even version. The author 
adds that he has used these forceps with success in cases 
of shoulder presentation (after turning to a vertex presen- 
tation and flexing the head), of prolapsed cord, and in 
certain forms of accidental haemorrhage. 


289 Nitrous Oxide in Normal Labour 


I. v. THurN-RumBacH (Schmerz Narkose-Anaesthesie, 
July, 1932, p. 1) used partial anaesthesia with nitrous 
oxide in 110 cases of normal labour. In_ thirty-two 
instances the anaesthesia lasted more than an hour, the 
maximum being six and a half hours, while in seventy- 
eight it was less than an hour. The results were as 
follows: in 98.18 per cent. complete and in 1.81 per cent. 
satisfactory amnesia was secured ; in 67.27 per cent. the 
analgesia was complete, while in 31.82 per cent. it was 
satisfactory. In 7.27 per cent. vomiting took place, but 
in most of these cases the patients had not been properly 
prepared and their stomachs were full. Obstetrical 
operations were performed on eleven occasions. 


290 Colpotomy for Pelvic Abscess 

According to DesmMarest and H. Benorr (Gynécol. et 
Obstét., June, 1932, p. 433) the evacuation of pus from 
the pelvis by an incision of the vaginal fornix is useful, 
not only as a temporary treatment to be followed later 
by radical operation, but also in many cases as the only 
necessary surgical measure. These cases comprise not 
only phlegmon of the parametrium, but a certain number 
of examples of encysted intraperitoneal abscess. In the 
former, cure may be obtained speedily, but in the latter, 
six to nine months’ rest and medical treatment may be 
required. Secondary operations after colpotomy are often 
undertaken too soon. When the abscess drained has 
arisen in the ovarian or tubal substance, copotomy is 
likely to be followed by persisting ill-health and fistula 
formation. The pre-operative diagnosis between abscess 
of the parametrium, peritoneal abscess, and tubo-ovarian 
abscess is difficult. In the first-named, the signs may 
be unilateral, and the uterus is fixed and not easily 
defined. In peritoneal, as compared with adnexal, 
abscess, the general condition is more grave, the uterus 
is less movable, and there is a greater tendency to 
invade the recto-vaginal septum. 


291 Acute Vulvar Ulcer in Typhoid Fever 


M. Brute, P. HILLeEMAND, and E. GILBRIN (Bull. et Mém. 
Soc. Méd. des H6p. de Paris, April 25th, 1932, p. 525) record 
a case of acute vulvar ulcer due to B. crassus in a virgin 
aged 18. The gangrenous appearance of the lesions and 
the severe constitutional disturbance at first suggested 
gangrene of the vulva, but on isolation of typhoid bacilli 
from the blood the diagnosis was changed to that of acute 
yulvar ulcer occurring at the onset of typhoid fever, of 
which two relapses ensued before recovery took place. 
Treatment of the ulcer consisted in the intravenous injec- 
tion of trypaflavine. 


292 Leucoplakia of the Cervix 
K. H. Marrztorr (Amer. Journ. Obstet. and Gynecol., 
July, 1932, p. 57) doubts whether leucoplakia of the 
cervix is a precursor of carcinoma. He admits that some 
plaques show the cytological characteristics of malig- 
nancy, but signs of invasion are absent. Indeed, there 
is usually an abrupt transition at the point where normal 
epithelium ends and the leucoplakia begins. The author 
reviews the literature, and criticizes the evidence adduced 
to support the contrary conclusion. He agrees, however, 
that Hinselmann’s introduction of a dissecting prism 
to supplement ordinary speculum examination is of great 
value, enabling by low-power magnification these small 
white areas to be detected early, and before clinical 
manifestations have raised suspicion. He emphasizes the 
importance of keeping such leucoplakia patients under 
close observation, if only to secure cases of definite 
carcinomatous invasion, histologically proved. 
656 D 


Pathology 


293 Petroff’s Medium for Culture of Tubercle Bacilli 

J. Crausen (Ugeskrift for Laeger, June 23rd, 1932, P. 639) 
records investigations showing how much more effective 
is culture on Petroff’s medium than direct microscopical 
examination in the demonstration of tubercle bacilli in 
the sputum. Between 1926 and 1930 the State Serum 
Institute in Copenhagen inoculated this medium with 
the sputa of 290 patients at the Oresunds Hospital, 
In several of these cases tubercle bacilli were demon- 
strated by direct microscopical examination, as well as 
by culture ; but there remained 263 patients in whose 
sputa tubercle bacilli could not be found at the time 
by direct microscopical examination, although frequently 
repeated. These 253 patients were classified in four 
groups: (1) ninety patients, showing no clinical signs of 
pulmonary tuberculosis, the culture on Petroff’s medium 
being invariably negative ; (2) ten cases of pleuritis with- 
out any clinical sign of tuberculosis, the culture being 
invariably negative ; (3) twenty-nine patients with sus. 
picious but not definite signs of pulmonary tuberculosis, 
the culture being positive in only two cases ; (4a) eighty- 
two patients with definite clinical signs of pulmonary 
tuberculosis, but with no record, earlier or later, of 
tubercle bacilli having been found by microscopical 
examination, the culture being positive in thirteen cases ; 
and (4B) fifty-two patients with definite clinical signs of 
pulmonary tuberculosis, and with a record of tubercle 
bacilli having been demonstrated in the sputum by 
microscopical examination months or years earlier or 
later, the culture on Petroff’s medium being positive in 
fifteen cases. It will thus be seen that although the 
culture method very often gave positive results whe 
direct microscopical examination failed, there were only 
two cases in which, owing to the failure of other methods 
of examination, culture on Petroff’s medium was of 
crucial importance to the diagnosis. Accordingly, in an 
institution equipped with all the modern methods of 
diagnosis the culture method will usually prove only of 
confirmatory value. But for hospitals and _ doctors 
lacking x-ray equipment and other means for the diag- 
nosis of tuberculosis the culture method should prove 
of great value. 


294 A Comparison of the Nutritive Value of 
Wheat and Rye Bread 


E. FRIEDBERGER and H. Narjes (Zeit. f. Immunitdts., 
May 20th, 1932, p. 447) have carried out an experiment 
on rats and mice in which the diet consisted solely of 
bread made either from white wheat flour or from rye. 
Usually about 15 grams of dry bread in slices were given 
daily to each rat, with an unlimited amount of water. In 
each group there were forty-one or forty-two rats, weigh- 
ing 60 to 80 grams, and each rat was kept in a separate 
cage. The daily consumption of white bread was 9 to 
14 grams, and of rye bread 7 to 10 grams ; the consump- 
tion of water was the same in each group. The experi- 
ment was continued till all the animals were dead. The 
rats on the white bread grew rather more rapidly, and 
reached a greater weight than those on rye bread. On the 
other hand their life was much shorter, the rats on white 
bread living an average of 79.9 days as against a figure 
of 129.7 days for those fed on rye bread. The cause of 
death was most frequently pneumonia or enteritis. In 
the experiments with mice 110 animals were placed in 
each group. The results were similar to those with rats, 
except in so far as the weight was concerned. The mice 
on white bread commenced to lose weight directly, whereas 
those on rye bread showed a steady increase in weight 
for the first 140 days. The average life of the mice on 
the white bread was 52.4 days, of those on rye bread 
135 days. None of the white bread mice lived longer than 
167 days, while eight of the rye bread mice lived longer 
than 320 days. The cause of death was the same as in 
the rats. The authors conclude that on a diet of rye 
bread the animals live longer and show a greater resis- 
tance to infection than those on white bread. 
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295 Early Diagnosis of Typhus 


_ CUKIERMAN (Thése de Paris, 1932, No. 312), who records 
four illustrative cases in adults, states that the early 
diagnosis of typhus during an epidemic is considerably 
facilitated by the knowledge of its existence in cases 
where the patients present the following syndrome during 
the first two days of the disease: (1) sudden onset with 
shivering, temperature of 101.2 to 104° F., followed by a 
remission on the second day and then a sharp rise, and 
ploated facies ; (2) hyperaemia of the conjunctiva ; (3) 
enanthem of the palate, consisting in small dark red spots 
five to fifteen in number ; (4) inability to protrude the 
tongue ; (5) violent headache, especia!ly in the frontal 
region, with a more or less marked meningeal reaction ; 
and (6) artificial eruption produced by dry cupping. The 
clinical diagnosis can be confirmed by the following 
laboratory reactions during the first few days of the 
disease: tingeing of the serum after coagulation of the 
blood in vitvo ; diminution of the chlorides in the cerebro- 
spinal fluid ; and a clear cerebro-spinal fluid with 10 to 12 
large lymphocytes, 4 to 5 mononuclears, and a few 
polymorphonuclears in each field. 


296 Permanent Cardiac Damage following Diphtheria 


A. F. Hecut (Wien. klin. Woch., July 8th, 1932, p. 865), 
who records nine illustrative cases in children aged from 
7 months to 9} years, maintains that permanent damage 
to the circulation following diphtheria cannot be excluded, 
as has often been done hitherto. Repeated electrocardio- 
graphic examinations are the only means of determining 
whether such changes have taken place, and are the most 


trustworthy guide as to prognosis, as regards both life 
and complete recovery. If a change in the electrocardio- | 
gram persists a true anatomical recovery is impossible. | 
Even the electrocardiogram is occasionally at fault, since | 
death may occur in spite of it being normal when the 
lesions are situated in the vessel walls only. 


297 Clinical Significance of Achlorhydria 


H. L. Bocxus, J. Bank, and J. H. (Amer. 
Journ. Med. Sci., August, 1932, p. 185) review 210 
cases of achlorhydria occurring in patients with gastro- 
intestinal complaints, the diagnosis of achlorhydria being 
based upon the finding of no free hydrochloric acid in the 
gastric juice in the course of repeated fractional gastric 
analysis. The incidence of this condition was found to 
be lower in such patients than in normal persons ; it was | 
more frequent in females, and with advancing age up to | 
the seventh decade. No essential difference was found | 
in the age incidence of true achylia and of achlorhydria. 
In 40 per cent. of cases of apparent achylia either acid 
or enzyme secretion was induced by the injection of 
histamine. The evidence obtained indicated that secre- 
tory insufficiency was gradual in its development ; com- 
plete permanent achylia probably does not occur suddenly. 
There was a true achylia (no reaction to histamine as 
regards the appearance of acids or ferments) in fifteen | 
cases of primary anaemia, and no return of acid after 
specific therapy was noted. No evidence of gastritis was 
obtainable in any case, and the authors doubt whether 
this is a frequent aetiological factor in the achylia of 
primary anaemia. They maintain that a true gastric 
achylia is necessary to a diagnosis of pernicious anaemia, 
except in cases where the “‘ specific stomach factor ’’ of 
Castle is absent. The incidence of secondary anaemia 
in the authors’ cases was considerably greater in true 
achylia than in achlorhydria. Gastritis was noted in 
19.5 per cent. of the cases of achlorhydria, and foci of 
infection, alcohol, syphilis, and cardiovascular disease 


Catarrhal duodenitis is a very frequent accompaniment 
of achlorhydria (50 per cent. of cases), but occurs still 
more often if gastritis is also present (82 per cent.). True 
achylia is rare, but achlorhydria is quite common in 
gastric cancer. Contrary to the prevalent opinion, the 
authors found that the incidence of achlorhydria was no 
greater in cases of gall-bladder disease or colitis than in 
any group of persons of the same age and sex. Gastro- 
genous diarrhoea occurred in 10 per cent., no more 
frequently with achylia than with achlorhydria, and was 
probably produced in some measure by alcoholism and 
gastritis. Constipation was a major complaint in 34 per 
cent of cases. Rapid stomach emptying, present in 41 per 
cent. of cases of achlorhydria, was decidedly more common 
in true achylia. Gastritis, apparently, was not a factor. 
That rapid gastric evacuation per se is not the important 
cause of gastrogenous diarrhoea is indicated by there 
being an equal frequency of rapid emptying in cases with 
constipation. In achlorhydria it is essential to detect 
and remove all possible foci of infection. 


298 Apyrexial Scarlet Fever 


A. STROE and A. Bruit (Bull. Soc. de Péd. de Paris, 
May, 1932, p. 363), who record six illustrative cases, state 
that this form of scarlet fever was described by Barthez 
and Rilliet, Fiessinger, and Oyonax, but little attention 
has recently been given to the subject. The present 
authors divide their cases into two groups: the first con- 
sisting of those who had not had a previous attack of 
scarlet fever, or had not been inoculated with Dick toxin ; 
and the second consisting of those who had either had a 
previous attack, or had been actively immunized. The 
course of these cases is very mild. The throat is red 
but painless, but the eruption and desquamation are 
typical. The general condition remained good and the 
temperature normal during the eruptive stage, but in 
two cases on the eighteenth and twentieth days respec- 
tively there was a slight rise of temperature and transient 
albuminuria. In all the cases the blood picture was 
normal apart from an eosinophilia of 6 to 8 per cent. 


Surgery 


299 Trauma and Inguinal Hernia 


J. J. MoorneaD (Journ. Amer. Med. Assoc., May 2\st, 
1932, p. 1785) discusses and condemns the opinion gener- 
ally held that trauma is the responsible factor in many 
cases of inguinal hernia. He insists that the presence of 
the preformed sac is the essential factor, and that this 
congenital condition is the element of greatest importance. 
Every inguinal hernia in the adult male has an inherent 
and inevitable tendency to increase, and sooner or later 
may become manifest. Aggravation of it by some form 
of intra-abdominal pressure can be accomplished if the 
violence is adequate ; the symptoms are immediate in 
onset, and comprise pain, nausea, swelling, and local ten- 
derness. Such aggravation is, however, less common 


' than is usually suspected: (1) because signs of it are 


hardly ever apparent in the presence of even severe con- 
tiguous injury ; (2) because at the operation there are no 
local signs of recent trauma ; and (3) because pathological 
examination also fails to supply evidence of recent 
trauma. An isolated or single injury is never the source 
or origin of inguinal hernia, and aggravation by trauma 
is exceedingly rare. Moorhead believes that a _ post- 
operative recurrence rate of about 10 per cent. occurs 
among workmen. The causes of this may be: incom- 
plete closure of the external or internal ring ; failure to 
recognize the coincidental occurrence of indirect and 
direct hernia ; post-operative complications such as cough- 
ing, vomiting, or infection ; and excessive ee 
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strain after leaving the hospital. In the majority of cases 
the recurrence takes place within the first six months, 
but no final estimate of success or failure is worth much 
until five years have elapsed. Prolonging the period of 
post-operative convalescence may hinder rather than 
benefit the patient, by inducing muscular atrophy con- 
sequent on disuse. Moorhead therefore allows his 
patients to get out of bed on the eighth day, to return to 
light work two weeks after leaving hospital, and to resume 
full work two weeks later. He advises them to bend 
forwards when lifting or straining, so that the intra- 
abdominal pressure may thus be lessened. 


300 Results of Phrenicectomy 

N. OEKONOMOPOULOS (Acta Med. Scand., July 23rd, 1932, 
p. 142) records his observations on 125 cases of phreni- 
cectomy performed for pulmonary tuberculosis, his con- 
clusions being as follows. Phrenicectomy has every claim 
to be regarded as an independent therapeutic method 
for pulmonary tuberculosis. Its effect depends on the 
pathological form and extent of the morbid process, its 
favourable action being most marked in recent productive 
processes limited to one lung, and in recent isolated 
cavities with thin walls. On the other hand, a good 
result is less marked when the process is mainly exuda- 
tive, of considerable extent, or of old standing, and in 
cavities of long duration surrounded by caseous pneu- 
monia. The operation is justifiable for lesions of the 
lower lobe, as well as for those of the upper and middle 
lobes, but is specia!ly indicated in diseases of the upper 
part of the lungs. Phrenicectomy has a more favourable 
effect in disease of the right than of the left lung, while 
in disease of both lungs the results are not good. In a 
relatively large proportion of cases of pulmonary tuber- 
culosis phrenicectomy can be used as a substitute for arti- 
ficial pneumothorax. The relatively rare complications due 
to paralysis of the diaphragm do not contraindicate the 
operation. Owing to the variations in the distribution of 
the phrenic nerve, as much as possible of it should be 
excised ; search should be made for an accessory phrenic 
nerve, which is often present and should also be excised. 
Phrenicectomy possesses advantages, not only from a 
purely medical standpoint, but also from a social and 
economical aspect, inasmuch as the operation is simple, 
not costly, does not involve constant medical attention 
subsequently, and does not interfere with the patient’s 
occupation. It should therefore be employed on a larger 
scale, especially in the case of those attending hospital 
as out-patients. 


301 Fractures of the Patella 
Fractures of the patella are frequent, and may be divided 
into the longitudinal and the transverse. The latter are 
rauch the commoner, and H. D. SONNENSCHEIN (Med. 
Journ. and Record, July 6th, 1932, p. 10) remarks that 
their treatment demands a thorough knowledge of the 
anatomy and mechanics of the knee-joint. The final 
result depends more upon the proper restoration of the 
normal condition than upon the methods employed. 
Patellar fracture is caused either by indirect (muscular 
contraction) or by direct violence ; the former is the more 
common. When direct violence is concerned, the capsule 
on the sides is but slightly torn and the fragments are 
not widely separated. In the case of indirect violence 
the fracture is usually through the entire thickness of the 
bone, and the joint is always involved ; the exciting cause 
is contraction of the quadriceps. The method of treatment 
varies with the lesion. Operative repair immediately 
after the accident is inadvisable ; preferably the limb 
should be kept on a posterior splint with ice applications 
for seven to ten days. By this means the risk of sepsis 
is greatly lessened. After any technique the limb should 
be immobilized in a bivalved plaster cast from the toes 
to the groin. At the end of one week the anterior half 
of the cast should be removed, and treatment be instituted 
to prevent atrophy of the extensor muscles and patellar 
fixation. The patella should be gent!y moved laterally 
a few times daily, and light massage and sinusoidal stimu- 
lation be applied to the anterior thigh muscles. After 
three weeks, slight passive movements of the joint may 
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be added, and four weeks later the cast may be removed 
during the day. Guarded active movements of the knee 
may be begun, and in six weeks protected weight bearin 
be permitted. All support may be discarded at the end 
of eight weeks. 


Therapeutics 


302 Hot Oil Injections for Tuberculous Abscesses 

D. DE Francesco (Med. Journ. and Record, July 6th 
1932, p. 29) has obtained good results from injecting olive 
oil raised to a temperature of 300° to 400° F. into colq 
tuberculosis abscesses ; such treatment, he finds, is only 
painful for a short time, and does not endanger the 
neighbouring tissues or the general health. Heat, g9 
dangerous when applied to the skin surface, is wel] 
tolerated under it. Half an hour after the injection the 
pain has entirely ceased. The oil is heated over a lamp 
in a china cup, a thermometer being suspended so ag 
not to touch the cup itself. The metal syringe employed 
is dried carefully, to avoid the steam from drops of water, 
and is kept hot in an electric sterilizing box. After the 
paracentesis the hot oil is injected quickly, distending 
every corner of the abscess. Ten minutes later the oj] 
is allowed to escape freely, and a dressing of sterilized 
gauze is applied. After some weeks the abscess will be 
found to have healed. If the abscess walls are very thin 
it is better to employ oil at a temperature of 250° F, 
The author records illustrative cases, and expresses the 
view that the heat causes coagulation of the tuberculous 
tissue and destruction of bacteria. He has failed to 
obtain similarly good results in septic abscesses, and does 
not advise such treatment for the large abdominally 
situated abscesses of Pott’s disease. In his first cases 
he injected paraffin at this temperature, removing the 
solid mass some days subsequently under local anaesthesia, 
together with the debris of tuberculous tissue. 


303 Dietary Treatment of Psoriasis 

J. F. ScHaMBerG (Journ. Amer. Med. Assoc., May 7th, 
1932, p. 1633) commends a low protein dietary in psoriasis, 
believing that in this disease there is a positive nitrogea 
metabolism. He cites cases in which such treatment has 
reduced the eruption to a state of quiescence, and has 
rendered possible the application of remedies such as 
chrysarobin which could not previously be tolerated. It 
is necessary for some patients to spend three or four 
weeks in hospital, for the food must be weighed, the 
dieting being quantitative as well as qualitative. Thus, 
the elimination of such foods as meat, fish, fowl, and 
eggs from the diet may be unsuccessful because the 
patient is receiving too much vegetable protein. Scham- 
berg discusses the way in which a high protein diet may 
bring about activity and growth in psoriasis, and in which 
general starvation may have a contrary effect. He gives 
tables of reduced diets which have proved satisfactory ; 
4 to 5 grams of nitrogen are allowed, with sufficient 
calories to meet the needs of ordinary life. For hard- 
working patients additional butter and cream can _ be 
added, with plenty of sugar. 


304 Routine Treatment of Early Syphilis 

P. C. P. INGRam (Brit. Journ. Ven. Dis., July, 1932, 
p.- 205) records a study of 254 male cases of primary (182) 
and secondary (72) syphilis, in which treatment was 
commenced at the V.D. Clinic of the Royal Gwent 
Hospital from 1924 to 1927 inclusive. The routine 
treatment of men of average weight and constitution 
consisted of two courses of injections of arsenobenzene 
compounds, with four weeks’ interval between the courses. 
Each course consisted of nine injections (three of 914 and 
six of stabilarsan) at weekly intervals, the first dose being 
0.45 gram and the remainder 0.6 gram, unless there was 
any indication for reduction. Simultaneously 0.2 gram 
bismuth was also injected. In the interval between the 
courses potassium iodide was administered in doses in- 
creasing from 10 to 20 grains thrice daily. In each 
primary case an examination for S. pallida was made, 
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and in all cases a Wassermann blood test was performed. 
In negative cases a second test was made at the end of 
the first week, and the tests were repeated at the end of 
each course. If these proved negative treatment was 
suspended, and Wassermann tests were performed first 
at one, two-, and three-monthly intervals, and then 
jt three-monthly intervals (each test being preceded 
py a provocative injection) until the blood had been 
negative for two years. After a detailed analysis of the 
ysults Ingram states that, though it is impossible to 

ow the number cured, the incidence of new cases had 
markedly fallen. In the four preceding years this was 
1,341, in the present four 696, and in the succeeding 
four 463. 


Disease in Childhood 


305  Gonococcal Arthritis in Female Children 

H. STEPHANI (Miinch. med. Woch., May 27th, 1932, p. 869) 
states that gonococcal arthritis is not so uncommon in 
female children as it is supposed to be. The primary 
focus is usually a vulvo-vaginitis, more uncommonly an 
ophthalmia. The time occurring between the vulvo- 
vaginitis and the beginning of the arthritis may be from 
two days to two months. The arthritis usually lasts 
three weeks, and the disease may flit from joint to joint 
until it settles down in one of them. The large joints 
are less frequently attacked than the smaller ones. In 
about 50 per cent. of cases only one joint is attacked. 
The disease takes a shorter and less severe course in 
children than in adults, and the general condition is 
usually good. Joint pain is marked in only 50 per cent. 
of the cases. The temperature does not usually rise to 
a high degree, and muscular atrophy is an uncommon 
accompaniment. Adhesions very rarely occur in children, 
and the joint functions quite normally after an attack. 
If gonococci are not found in the genital secretion too great 
emphasis must not be laid on this negative finding. A 
provocative injection should be given, and the genital 
secretions be examined for gonococci every eight days. 


306 Supracondylar Fractures of the Humerus 
in Childhood 
F. KiaGes (Deut. med. Woch., May 20th, 1932, p. 810) 
states that the supracondylar fracture of the humerus is 
the most common fracture of childhood, and the one which 
most often gives rise to permanent stiffness and deformity. 
It occurs generally immediately above the femoral con- 
dyles and below the insertion of the brachialis muscle. 
It is found more often in the left than in the right arm 
in the ratio of two to one ; the author believes this to 
be due to the fact that in right-handed people the right 
hand is instinctively used in attacking, whereas the left 
is used in defence. There are two kinds of supracondylar 
fracture, the ‘‘ extension ’’ and the ‘‘ flexion ’’ fracture. 
The first, and more common one, is usually produced by 
a fall on the hand when the elbow is bent, the force being 
carried up the bones of the forearm to the lower end of 
the humerus. More rarely it occurs with a fall on the 
hyperextended elbow. A “‘ flexion ’’ fracture results from 
a fall directly on the elbow, and the force passes from 
behind and downwards in an upward and forward direc- 
tion. Clinically, the patient complains of pain, the elbow 
is held motionless, there is often severe displacement, 
and a haematoma is present. In an “‘ extension ”’ 
fracture the whole of the forearm is displaced backwards, 
whereas in a flexion ’’ fracture the lower fragment is 
displaced forwards. On examination, the epicondyles 
are abnormally mobile, pronation and supination are 
possib'e even with severe displacement, and there is con- 
siderable tenderness on pressure. An 4#-ray photograph 
in the antero-posterior and lateral planes should always 
be made. Severe damage to the neighbouring blood 
vessels and nerves may occur. Damage to the brachial 
blood vesse!s may result in ischaemic contracture. The 
median nerve is most often, and the ulnar nerve least 
often, damaged. Unless properly treated, the whole 


mechanism of the joint may be so disturbed that its later 
utility is impaired. Operation is indicated only when 
there is damage to the blood vesse!s, when there is a large 
haematoma present, and in grossly neglected cases. The 
best treatment for ‘‘ extension ’’ fractures is as follows. 
The child is deeply anaesthetized, and an assistant fixes 
the upper arm. The surgeon grips the elbow and the 
forearm, flexing the latter to a right angle and holding 
it in full pronation. The forearm is then forcibly pulled 
downwards and forwards, and, while traction is maintained, 
an unpadded plaster bandage is applied from the upper 
arm to the knuckles. If the forearm is fixed in supination 
the pronator teres is tense and an outward angulation at 
the site of the fracture is produced, resulting in a cubitus 
varus. This angulation may be prevented by correct 
reduction of the fracture and fixation in pronation. The 
plaster is left on for fourteen days, and active and 
passive movements are then commenced. Complete use 
of the joint is obtained in two to three weeks. 


307 Whooping-cough and Infantile Tuberculosis 
MADELEINE Dumans (Thése de Paris, 1932, No. 369) 
records her observations on the effect of intercurrent 
whooping-cough on fourteen children under 2 years old, 
the subjects of tuberculosis, which was latent in ten, 
while in four it assumed the form of active glandular 
pulmonary disease. In none of the cases was the cuti- 
reaction negative, so that the author's experience does 
not support the view that whooping-cough produces 
anergy. In the ten infants with latent tuberculosis in 
whom the positive tuberculin test was the only sign of 
the disease, whooping-cough did not have any unfavour- 
able influence on the development of the tuberculous 
lesions. As regards the four infants with an active form 
of pulmonary tuberculosis: in one the effect of whooping- 
cough was nil; in the second the tuberculosis did not 
show any fresh activity until seven months after the 
attack ; in the third a fresh focus appeared after the 
onset of whooping-cough, but cleared up in a few months ; 
and in the fourth an extension of the tuberculous lesions 
and aggravation of the general condition took place 
six weeks after the onset of whooping-cough, death 
ensuing a year later. The author’s experience, therefore, 
does not support the view that whooping-cough has an 
important influence on the extension of pre-existing 
tuberculous lesions. In the few cases in which such an 
influence is possible, this does not appear to be due to 
a temporary disappearance of allergy, but the whooping- 
cough merely acts by interfering with nutrition. 


Obstetrics and Gynaecology 


308 Sex Reversal by Ovarian Tumours 
E. Sepiis (Arch. f. Gyndk., April 4th, 1932, p. 223) 
agrees with R. Meyer that the capacity for heterosexual 
alteration of sex ‘characters is an attribute of a special 
type of an ovarian tumour, the arrhenoblastoma, of 
which a case (the thirty-third to be reported) is here 
described. In not a few instances Meyer has been able 
to foresee, from histological examination, that such a 
tumour would be associated with sex-reversal phenomena. 
The arrhenoblastomas, the structure of which is like that 
of the testicular tubules, are invariably associated with 
masculinization, which is rarer in the case of the more 
typical tumours, formerly called adenoma _tubulare 
testiculare ovarii. The great tendency of the arrheno- 
blastoma to cellular diffusion, softening, and cyst forma- 
tion explains the erroneous pathological diagnoses of 
sarcoma, carcinoma, or endothelioma formerly made. In 
Sedlis’s case a girl who had first menstruated at the age 
of 13 was found, after three months’ amenorrhoea at the 
age of 16, to have a deep voice, abundant hair distribu- 
tion of the male type on the abdomen and legs, an 
incipient moustache, and male characters in the shoulder 
and pelvic girdles, as well as an enlargement of the 
clitoris to 5cm. in length. These characters — 
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after ablation of a unilateral multilocular ovarian cyst 
(the size of the foetal head), recognized by Meyer as an, 
arrhenoblastoma. 


309 Congenital Goitre and Neo-natal Mortality 
According to K. WatcHer (Zentralbl. f. Gyndak., June 
25th, 1932, p. 1578) congenital goitre is common in 
goitrous districts, and may cause or contribute to neo-natal 
mortality. Behrens has recorded a proportion of one- 
fifth of goitrous newborn infants in a series of 1,310 births. 
In about 10 per cent. both parents, and in 84 per cent. 
the mother, suffered from goitre. Walcher describes five 
cases in which goitre caused death within the first twenty- 
four hours, either as a sole cause or in combination 
with other congestive or haemorrhagic lesions with which 
the tracheal obstruction was causatively connected. In 
one case—that of an illegitimate child dying seven hours 
after birth in the absence of medical attention—it was of 
medico-legal importance that a large congenital goitre was 
the only relevant post-mortem finding. 


310 Migraine of Ovarian Causation 

In view of the fact that migraine attacks in female 
patients often appear first when the ovaries are beginning 
to become active, N. H. Brakire and J. C. Hossack 
(Canadian Med. Assoc. Journ., July, 1932, p. 45) have 
tested the therapeutic potentialities of emmenine, a pre- 
paration containing the ovary-stimulating hormone of the 
placenta. In twenty cases the headaches disappeared 
within ten days to a fortnight. The initial dose was half 
a drachm twice daily during the intermenstrual period ; 
occasionally this was increased to one drachm twice daily, 
and in one instance to one drachm three times a day. 
It was found that menstrual irregularities were simul- 
taneously corrected, and some cases of obesity were 
benefited ; c!l the patients reported a gratifying sense of 
well-being. The authors think that migraine may possi- 
bly be a symptom common to several pathological states, 
and may manifest itself in varying ways in different cir- 
cumstances. The attacks usually cease during pregnancy 
and at the menopause ; they often occur during, or are 
most severe at some definite phase of, the menstrual cycle. 
The authors consider, therefcre, that the administration of 
emmenine has some claim to being founded on a rational 
basis. 


Pathology 


311 Pathogenesis of Suppurative Meningitis 
W. P. EaGreron (Arch. of Otolaryngol., June, 1932, 
p. 885) discusses the relation of suppurative meningitis of 
otitic and nasal origin to blood-stream invasion of the pial 
vessels. He distinguishes two types of suppurative menin- 
gitis, depending on the mode of invasion of the infection 
and the method of its extension within the arachnoid. 
These types are: (1) subarachnoid space meningitis, and 
(2) meningitis secondary to infection of the pial vessels. 
The first type is curable surgically so long as the infection 
is limited to a basal cistern, but the second is uniformly 
fatal, at any rate when it has advanced beyond the 
neighbourhood of the primary focus. Eagleton has found 
that meningitis due to pneumococcus Type III, secondary 
to the infection of pial vessels, is generally of sphenoidal 
origin. In the acute cases the route of the infection is 
by the vessels, the primary vascular lesion. being only 
discernible microscopically ; in the more protracted cases 
the sphenoidal basis is the seat of a haematogenous osteo- 
myelitis, and consequently its treatment must be directed 
to the sphenoid and be surgical. The author suggests 
that pneumococci which develop in the vessels of the pneu- 
matizing sphenoid have a selective affinity for the vessels 
of the pneumatizcd temporal bone, in which case a 
positive blood culture is obtained coincidentally with the 
meningitis. Mass attacks of bacteria from the sphenoidal 
sinus are the cause of a specific type of embolic pneumo- 
coccal otitis ; the secondary mastoiditis completely mask- 
ing the primary inflammation in the sphenoid. Embolic 
otitis is characterized by spontancous rupture of the drum 
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membrane without pain. A shower of bacteria from a 
thrombophlebitis of the sphenoid deposited in the vein 
adjacent to the petrous bone is apparently the cause of 
meningitis due to pneumococcus Type III in a large pro. 
portion of cases. S. haemolyticus, which originates in 
the blood-producing spaces of the sphenoidal base or the 
petrous apex, also causes a meningitis of the pial vessel 
type, and is associated with an immediately positive blood 
culture. This organism may possibly give rise to embolic 
otitis, but in the author’s experience the meningitis of 
this kind is always the result of a localized collection of 
pus in the mastoid, in a venous sinus, in an adjacent air 
space, or in the medullary substance of the sphenoid base 
or of the apex of the petrous bone. ae 


312 The Chemical Composition of the Active 
Principle of Tuberculin 
FLORENCE B. SerBert and Betry Munpay (Amer. Rev, o 
Tuberculosis, June, 1932, p. 724) describe the preparation 
of the tuberculin protein responsible for the skin reaction, 
Virulent tubercle bacilli are grown on Long’s synthetic 


medium for eight weeks at $7.59 C. The bacilli are re. 


moved by filtration through china silk on a Buchner 
funnel; and then through a Mandler filter. The clear 
yellow tuberculin, preserved with 0.5 per cent. phenol, is 
concentrated by ultra-filtration on a 12.5 per cent. gun- 
cotton glacial acetic acid membrane, and washed with 
0.5 per cent. phenol by continued ultra-filtration until 


‘the filtrate is chloride- and iron-free. The protein is then 


precipitated from a colloidal solution of the residue on 
the filter by 10 per cent. trichloracetic acid, and, after 
being washed several times with the acid, the. precipitate 
is partly dried in vacuo and ground to a fine powder in 
the presence of ether, which assists the dehydration. The 
final product, which is soluble in weak alkali, contains 
about 15 per cent. dry weight of nitrogen, and about 
2 per cent. of polysaccharide ; 0.0001 mg. or less of the 
powder will produce a skin reaction tuberculous 
patients. Inoculated into animals it gives rise to anti- 
body formation, and it acts as an antigen with a specific 
precipitating serum. Several batches of this preparation 
have been of almost uniform composition, and the authors 
hope that. it will successfully replace o!d tuberculin for 
diagnostic skin tests. 


313 Structure and Function of Bone Marrow 

R. P. Custer (Journ. Lab. and Clin. Med., July, 1932, 
p. 951) urges the necessity of standardizing the study 
of the bone marrow, since the morphology of | this 
tissue varies so considerably at different sites. A 
single sample from one bone is not enough ; a group 
including the tibia, femur, rib, sternum, and a vertebra 
should preferably be examined in many cases. The 
femur and a vertebra are sufficient, however, to determine 
the response of the blood-forming organs to stimulation 
(by metamorphosis from fatty to red femur marrow), 
and to study the cell content (in vertebral marrow). The 
author recommends a special technique which includes 
fixation in a freshly prepared Zenker’s solution (without 
acetic acid), to which is added one-ninth its volume of 
neutral formol (40 per cent. formaldehyde over magnesium 
carbonate) within half an hour after the marrow has been 
placed in the Zenker’s solution. After four to twelve 
hours’ fixation, decalcification (when necessary), and 
dehydration the marrow is embedded in celloidin prefer- 
ably ; sections are cut and stained with azur II-eosin. In 
a study of the variations in cellularity of marrow at 
different ages, CUSTER and FLORENCE E. AHLFELDT (ibid., 
p. 960) examined 100 unselected cases, and found that the 
cellularity decreased with advancing years, the rapidity 
of such decrease being most marked in the tibia and 
femur, less marked in the ribs and sternum, and least so 
in the vertebrae. The response of these marrows to a 
haemopoietic stimulus of a given intensity was found to 
run in the inverse order, except in the case of the femur, 
which appears to be more labile than the rib. These 
points, it is added, should be borne in mind when bone 
marrow is to be extracted for study at a bicpsy or 
necropsy. 
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314 The Incidence of Articular Rheumatism 
H. Hermemann (Ugeskrift for Laeger, June 9th, 1982, 
p. 587) publishes the findings of an articular rheumatism 
survey conducted in a Danish county chosen because its 
geographical conditions, density of population, and occupa- 
tions were characteristic of Denmark as a whole. The 
survey, financed by a public collection, included the circu- 
lation of a form of questions among the fifty-three doctors 
of the county and the sifting of sickness insurance records 
of the patients who had obtained or applied for sick pay. 
The author, who conducted this investigation, also person- 
ally examined about 330 patients. He found only 195 
to be suffering from one or other of the four following 
conditions: (1) progressive chronic primary polyarthritis ; 
(2) chronic secondary rheumatic polyarthritis ; (3) osteo- 
arthritis deformans ; (4) arthritis urica. On the assump- 
tion that these 195 patients included all the patients 
suffering from articular rheumatism in this county of 
125,000 inhabitants, it is calculated that 1.56 per cent. 
were thus afflicted, and that their number must be about 
5,000 for the whole of Denmark, with a population of 
just over three millions. It is, however, probable that 
this is an underestimate. Among the 195 patients there 
were as Many as 152 women, and the frequency of the two 
most common complications, adiposity and heart disease, 
was relatively greater among the women than among 
the men. Only approximately 50 per cent. of the 195 
suffered from no complication. The records of these 
patients showed that no fewer than ninety had begun to 
suffer from articular rheumatism before reaching the age 
of 40. A classification of the patients according as the 


disease was regressive, stationary, or progressive showed | 


that only thirty belonged to the first category and another 
thirty to the second. The fact that there were as many 
as 135 whose disease was progressive demonstrates the 
serious character and gloomy prognosis of this disease. 


315 Classification of Blood Diseases 
F. G. LescHer and D. Hussite (Quart. Journ. Med., 
July, 1932, p. 425) emphasize the importance of defining 


a group of blood disorders in which there is deficient | 


production of the various elements formed by the bone 
marrow. They distinguish three types: 


(1) aplastic | 


anaemia, in which all the elements are deficient ; (2) | 


agranulocytic anaemia, characterized by defective forma- 
tion of the granulocytes only ; (3) idiopathic purpura 
haemorrhagica, in which there is great reduction of the 
platelets. 
ing the rare cases of pure red-cell anaemia. The authors 
discuss these various conditions from the points of view 
of diagnosis and treatment, and conclude that they have 
probably a common pathogenesis. Intermediate forms 
have often been recorded, and toxins such as benzol can 
produce any of the clinical pictures. In agranulocytic 


To these may be added another group includ- | 


angina the collected evidence indicates that the sepsis in | 


this disorder occurs secondarily to the leucopenia. It is 


suggested that there are at least 


wo types of purpura | 


haemorrhagica which are not at present clinically distin- | 


guishable ; in one of these there is deficient production of 
platelets by the bone marrow. The authors suggest that 
the reintroduction in its original conception of Frank’s 
term ‘‘ myelophthisis ’’ would be useful, unifying the 
terminology of these bone-marrow deficiency diseases. 


Aplastic anaemia would receive the name ‘‘ myelo- | 
I ” ¥ 

phthisis’’ ; agranulocytic angina would be termed 

‘‘ sranulophthisis ’’ ; the rare cases of pure red-cell 


anaemia would be known as “ erythrophthisis ’’ ; and 
one group of purpura haemorrhagica as ‘“‘ thrombo- 
phthisis.’’ As regards the aetiology of these diseases, the 
authors discuss the various theories, particularly the one 
postulating a controlling factor, possibly food substances 


_ loose bodies in the joint. 


or an internal regulating mechanism. They are dis-. 
inclined to accept the view that some toxin is concerned. 
One definite contraindication to splenectomy in purpura 
haemorrhagica is defined—namely, when the blood picture 
is modified as follows: (1) the red cells and haemoglobin 
show a greater reduction than the haemorrhages would 
warrant ; (2) there is a marked leucopenia, mostly in 
granulocytes ; and (3) in spite of these reductions: there 
Is no evidence of active haemopoiesis. These cases are 
allied to aplastic anaemia, and splenectomy does not 
improve their prognosis. 


316 Paratyphoid B. Bacteriuria and Pyelocystitis 

A. BoczKo (Thése de Paris, 1932, No. 288), who records 
twenty illustrative cases of bacteriuria or pyelocystitis, 
six of which were due to B. typhosus and fourteen to 
B. paratyphosus B, in patients aged from 4 to 45, states 
that bacteriuria occurs in about 40 per cent. of all cases 
of paratyphoid B fever. The organisms may be localized 
in a healthy urinary system, or in one that is already the 
seat of disease, either as the result of congenital mal- 
formation or of a previous infection. Bacteriuria may 
develop at any stage of paratyphoid B, but is most fre- 
quent when the temperature is beginning to fall, or in 
convalescence. Clinical and pathological examination 
shows that bacteriuria is mainly due to the presence of 
renal abscesses of various sizes, with secondary involve- 
ment of the urinary tract and especially of the pelvis. 
The abscesses are mainly situated in the cortex, but may 
also be found in the medulla. The bacteriuria may be 
transient when the abscesses are small and few, continuous 
when they are larger and more numerous, or intermittent 
when the abscesses burst at different times. In spite of 
the secondary infection of the urinary tract the functional 
symptoms are very slight or absent, and the presence of 
nephro-pyelo-uretero-cystitis can only be discovered by 
cystoscopy and ureteral catherization. As the result of 
various causes, such as the number and virulence of the 
organisms, the condition of the urinary tract, or a super- 
added infection, the infective processes increase in inten- 
sity, and signs of pyelocystitis appear. The duration of 
the pyelocystitis varies. The acute stage lasts for one or 
two weeks, but convalescence is protracted. The prog- 
nosis so far as life is concerned is good, but should be 
reserved as regards the local condition. In obstinate 
cases the necessity of an operation such as nephrotomy 
must be considered. 


Surgery 


317 Osteochondritis Dissecans 
D. Kine (Journ. of Bone and Joint Surg., July, 1932, 
p. 535) defines osteochondritis dissecans as a disease of 
young people. In a series of nineteen cases reviewed 
the average age was 18, males being affected four times 
as frequently as females. In this series twenty knee-joints 
were affected; and four elbow-joints. Those cases occur- 
ring in the knee-joint fell into three groups: in the first 
of these the joints were very painful, swollen, and tender, 
locked in 15 per cent. to 45 per cent. of flexion, and with 
a sudden onset following a twist or some other minor 
injury. X-ray examinations revealed an osteochondritic 
focus on the medial femoral condyle, with two or three 
There were four such cases. 
In the second group there were two cases which were 
asymptomatic, the x-ray examination showing a definite 
osteochondritic focus, with no free bodies in the joint, 
but one lying in its bed on the medial femoral condyle. 
There were fourteen cases in the third group, in which 
symptoms of a chronically troublesome knee-joint had 
been present for two or three years. Soreness, pain 
on weight-bearing, giving way, locking, and stiffness were 
738 A 
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the most common symptoms. The four elbow-joint cases 
occurred in three patients who complained of pain, stiff- 
ness, and weakness. In these cases the osteochondritic 
focus was found in the capitellum with accompanying 
epiphyseal changes. In the knee-joints the process was 
almost always found on the postero-internal articular 
surface of the medial femoral condyle. Out of the series 
under review, eighteen osteochondritic joints were sub- 
jected to operation. In each case the cartilage over the 
focus was found elevated above the plane of the articular 
surface ; it was usually loose, and its surface was fissured. 
The body was easily lifted out of its bed, together with a 
thin layer of osseous tissue. It was considered that 
radical operation gave a good result in 88 per cent. of 
cases. Slumbering osteochondritis dissecans may heal 
spontaneously, and should be treated conservatively 
without operation. Long-standing cases, with many free 
bodies and severe arthritis, may not be cured by opera- 
tion, since many of the subjective symptoms are due to 
the accompanying arthritis. 


318 Total Gastrectomy for Cancer 

A. CHARRIER and A. CHAUVENET (Bordeaux Chir., July, 
1932, p. 262) define total gastrectomy as the complete 
removal of the lesser and greater curves of the stomach, 
leaving a cylindrical cardio-oesophageal tube. Local 
regional anaesthesia, supplemented by splanchnic and 
infiltration anaesthesia, gives the best results, and the 
xipho-umbilical incision has been found to afford good 
access. The main difficulties in the operation are the 
shortness of the subdiaphragmatic section of the oeso- 
phagus, the absence of a serous coat, the friability of its 
walls, and its tendency to retract upwards. The oeso- 
phageal stump can be lengthened by the freeing of the 
thoracic oesophagus through the diaphragmatic opening, 
according to the technique of Borchers, which gives-a 
gain in length of 4 to 6 cm. In some cases it has been 
found advisable to carry out a two-stage operation ; in 
the first stage the oesophagus is freed, brought down, 
and fixed to the diaphragmatic opening. The inflam- 
matory adhesions which follow he!p to fix it in this 
position, and the second operation of resection can then 
be performed with greater safety. In the majority of 
cases an oesophago-jejunostomy is considered to be the 
operation which is most easily undertaken, since the 
jejunal loop can readily be brought up to the stump of 
the oesophagus. In other cases, when the oesophageal 
stump is long enough and the duodenum is easily 
mobilized, a side-to-side oesophago-duodenostomy is the 
operation of choice. Four cases are quoted. In the first 
of these the patient died after forty-eight hours from 
peritonitis due to leakage from the sutures ; in the second, 
convalescence was uneventful, but heart trouble developed 
after three months and caused death. The third patient 
was able to lead a normal life for two years, after which 
there was a rapid intraperitoneal recurrence from which 
he died. In the remaining case convalescence was diffi- 
cult, but the patient made a good recovery and is still 
alive and well after two years. 


319 A Diagnostic Sign of Chronic Appendicitis 
M. W. METTENLEITER (Amer. Journ. of Surg., July, 1932, 
p. 69), who describes a diagnostic sign of chronic appendi- 
citis, points out that the pathological condition present in 
cases of so-called chronic appendicitis is more accurately 
described by the term ‘‘recurrent appendicitis,’ in view of 
the operation findings in such cases. The symptomatology 
is somewhat obscure, pain being usually not very marked, 
and even x-ray examination offering no definite proof. 
For a number of years the author has paid particular 
attention to the condition of the abdominal wall in these 
cases. The examination is made by testing the thickness 
of the skin and adipose tissue in corresponding spots of 
the right and left sides between the anterior superior iliac 
crests, using the thumb and index finger. Care is taken, 
of course, to grasp the same amount of tissue on each 
side, otherwise the comparison would be faulty. The 
author states that whenever the right side was found to 
be decidedly thinner than the left an op<ration revealed 
pathological changes in the appendix or in the caecum. 
738 B 


It is considered that the occurrence of this Sign is 
analogous to the marked atrophy of the thorax muscle 
and subcutaneus tissues present in cases of pulmonary 
tuberculosis, and is due to diminished activity of the 
right hypochondrium as a_ protective reflex. It is 
suggested that it is worth while to try for this simple’ 
sign whenever a pathological condition of the appendix 
or caecum is suspected, and it is stated that whenever 
it is found to be positive a pathological condition of the 
region—usually recurrent appendicitis—will be 
ound. 


Therapeutics 


320 Endocrine Therapy in the Psychoses 

R. G. Hoskins and F. H. SLEEPER (Amer. Journ. Med. 
Sci., August, 1932, p. 158) are satisfied that the psychoses 
are influenced in various ways by endocrine factors, and 
emphasize the, importance of undertaking more careful 
aetiological investigations. Successful results from 
endocrine administration have been frequently reported, 
but the cases have not been adequately controlled for the 
most part. Depression of the basal metabolic rate is 
common and marked in schizophrenia, and _ pituitary 
deficiency has also been observed, indicating the ad- 
visability of specific treatment. Striking personality 
deviations have indeed been alleviated by the exhibition 
of thyroid extract, while Wagner-Jauregg has defined a 
pre-psychotic type, associated with a hypoplastic con- 
stitution due to combined ovarian and thyroid deficiency, 
This type is likely to develop hebephrenia, and in any 
case, if uncorrected by glandular therapy, is likely to go 
through life characterized by the manifestation of futile 
personality. Thyroid-gonad medication is _ therefore 
indicated. Thyroid administration is often valuable in 
the case of patients who are pathologically over-responsive 
to environmental ‘annoyances. Parathyroid extract has 
been reported by Looney to have been successful in con- 
trolling the rigidity in katatonic dementia praecox, but 
the present authors have failed to obtain similar results. 
Gonadic extracts in large doses have been reported as 
helpful in some cases of schizophrenia. The present 
authors report little success along these lines, or with 
suprarenal preparations, bat pituitary derivatives offered 
a little more hope. In dementia praecox, however, they 
obtained definite benefit from thyroid treatment in a 
group of cases where evidence of thyroid deficiency was 
revealed by investigation. They point out that relatively 
little success will follow the random exhibition of this 
remedy, and in most cases very large doses of thyroid 
extract have to be given. Discontinuance of thyroid 
therapy is liable to be followed by relapse. 


321 Atebrin in Malaria 
E. THONNARD-NEUMANN (Arch. f. Schiffs- u. Tropen- 
Hygiene, July, 1932, p. 357) treated sixty cases of malaria, 
generally with atebrin in 0.1 gram doses, and plasmoquine 
in 0.01 gram doses, three times daily, and for six days 
at a time. All the patients had _ parasites, and 
were examined after each dose ; forty-four cases were 
malignant tertian, ten were benign tertian, and six mixed. 
Half of them were being also treated for intestinal 
parasites. Those with fever mostly lost it in two days ; 
forty malignant cases @eased to show plasmodia after seven 
or eight doses ; ten receiving atebrin without plasmoquine 
required eight or nine doses. As regards benign tertian, 
in ten cases the plasmodia disappeared after four or five 
doses ; six receiving atebrin and no plasmoquine required 
seven or eight doses. No patient died, and there were no 
relapses ; the crescents disappeared gradually even after 
the course had ended, and all later blood examinations 
were negative. The author states that patients prefer 
atebrin to quinine ; it is more effective, subsequent courses 
not being required. Atebrin administered by the mouth 
acts more quickly than quinine by the mouth, but not so 
quickly as quinine injections, which are still needed if 
there is risk of coma. Occasionally there was some 
yellowness of the skin, which disappeared in a fortnight ; 
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pains in the abdomen and constipation were sometimes 
caused by the plasmoquine, but were prevented by 
belladonna. A. K. DreNowskt (ibid., p. 373), using the 
same dosage and course, treated eighty patients, and 
reports on fifty-seven he had completely recorded ; forty- 
three had malignant tertian, six benign tertian, and eight 
were mixed. The grouping was similar, and so were the 
examinations for parasites. In all except three instances 
the fever fell in three days, and convalescence was there- 
after notably rapid. By the end of the course the 
plasmodia had disappeared in forty-five cases ; once they 
had gone they never reappeared, but in two cases relapses 
occurred three and a half weeks after discharge from 
hospital. Drenowski saw no yellowness of the skin, but 
abdominal pains occurred with slight diarrhoea in fourteen 
of the eighty, and six of the fourteen had slight cyanosis 
which soon passed off. He considers this treatment a 
great advance, especially in very malarial countries, for 
patients do not dislike it, and it acts quickly. 


* 322 Calcium as an Analgesic in Cancer 


According to R. J. BeHAN (Amer. Journ. of Surg., August, 
1932, p. 242) calcium may be substituted for the narcotics 
usually employed in cancer for the relief of pain. Eleven 
cases are briefly reported to show the beneficial changes 
induced by calcium. Not only was pain relieved, but a 
buoyant feeling was also produced, so that many patients 
resumed their activities. Calcium is not harmful, though 
it may greatly increase the calcaemia, and apparently 
has some curative action on cancer tissue. It acts by 
decreasing cell permeability, lessening oedema, reducing 
glycolysis, and decreasing the sensitivity of nerves and 
nerve centres. Latterly Behan has employed calcium 
gluconate, intravenously if rapid reaction was desired, 
intramuscularly if immediate results were not urgent. In 
order to provide a constant source of calcium supply, 
oral doses of the salt (at least 2 grams daily) should also 
be given, together with cod-liver oil and such foods as 
egg yolk and cream. The benefits of this treatment, it 
is added, are temporary, and last only until the size of 
the tumour counterbalances the beneficial changes pro- 
duced. Pain due to bone metastases is not as certainly 
relieved as is that of cancer confined to other tissues. 


Dermatology 


323 Phenolphthalein Dermatitis 


F. G. Novy (Arch. Derm. and Syph., July, 1932, p. 125) 
recalls the discovery in 1918 that idiosyncrasy to phenol- 
phthalein may give rise to a chronic recurrent pigmented 
eruption. In view of the employment of this drug as 
a so-called harmless aperient, it should be realized that 
it has caused urticaria, herpes simplex, and chronic pig- 
mented dermatitis. Similar eruptions may follow the 
administration of antipyrin, amidopyrin, and arsphena- 
mine. Phenolphthalein eruption has been attributed to 
some toxic by-product. A mild transient albuminuria 
has occurred in a few cases. Novy describes the case of a 
girl aged 20 who had an itching, generalized eruption, 
recurring every few months. The lesions were as large 
as peas and intensely irritable. The patient had taken 
phenolphthalein for three or four years. The generalized 
eruption was most severe on the trunk and arms. 
Scattered macules were seen about the mouth and genitals; 
they were irregular, ranging in diameter from half an 
inch to three inches. Centrally, they were a deep purple, 
shading to a paler colour peripherally. The pigmentation 
persisted on pressure. The blood count showed 3 per 
cent. eosinophils. On discontinuance of the phenol- 
phthalein the eruption faded slowly, but nine months 
later an acute exacerbation occurred ; this subsided in three 
days under large doses of magnesium sulphate and forced 
fluids intake. After the eruption had disappeared (the 
pigmentation persisting) the patient was given a_pro- 
prietary tab'et containing 1 grain of phenolphthalein with 
aromatics and sugar. In one hour the pruritus, oedema, 


EPITOME OF CURRENT MEDICAL LITERATURE 


and erythema returned, and the pigmentation deepened ; 
this reaction subsided in a few days. Subsequently, anti- 
pyrin and amidopyrin were given by the mouth and 
neosalvarsan was injected intravenously ; no reactions 
followed. Pure phenol (1 minim in milk), phthalic 
anhydride, dihydroxybenzophenone, and other drugs of 
the same series also failed to cause eruption. Novy 
concludes that the eruption is due to the drug itself (in 
a susceptible individual) and not to any impurity, since 
chemically pure phenolphthalein rapidly produced a 
severe exacerbation. 


324 Treatment of Pemphigus 


M. B. SULZBERGER and F. Wise (Med. Journ. and Record, 
July 20th, 1932, p. 64) suggest a combination of thera- 
peutic measures which has seemed to permit a rather 
more favourable prognosis in this almost universally fatal 
disease. In addition to other forms of treatment and 
local therapy, including potassium permanganate baths, 
ichthyol ointments and lotions, and many other accepted 
local remedies, all the patients received: (1) large doses 
of arsenic ; (2) daily high colonic irrigations with quantities 
of fluid containing either sodium bicarbonate or an iodine 
preparation ; (3) full dosage with vitamin D ; (4) a diet 
low in salt and protein, but high in vitamins ; and (5) 
trichophytin or monilia vaccine, or both. In some cases 
the addition of progynon and radiotherm therapy seemed 
to be beneficial. The authors doubt, however, whether 
this line of treatment will prove effective in all cases of 
pemphigus ; it is especially dubious in the fulminating 
type. They report five’ consecutive and unselected cases, 
two being combinations of bullous and foliaceous pem- 
phigus vulgaris (bullosus), and one of pemphigus vegetans. 
Four patients had mucous membrane lesions, and in all 
instances the general health was so severely affected as 
to require hospitalization. In one of the combined cases 


- there was complete remission and a return to health ; 


in the other the patient seemed to be improving slowly 
when pneumonia supervened and death ensued. In one 
of the pemphigus vulgaris cases an apparently excellent 
tecovery was followed by a severe recurrence after an 
abdominal operation ; the other patient with this form 
of disease was markedly improved, as was also the sufferer 
from pemphigus vegetans. The authors claim no special 
scientific basis for the combined treatment they recom- 
mend, and admit that one or other part of it may prove 
eventually to be unnecessary when the results of more 
extended observations are available for comparison. 
Pending such investigation, however, they think that 
the therapeutic line indicated promises a more favourable 
prognosis generally than that considered admissible 
hitherto. 


325 Folliculitis Ulerythematosa Reticulata 


N. Burcess (Brit. Journ. Derm. and Syph., July, 1932, 
p. 357) reviews the literature on folliculitis ulerythematosa 
reticulata, and reports a case of this disease. In this 
patient, a girl aged 14, the first sign was an apparent 
pitting of the skin of the forehead ; the condition spread 
to both cheeks during the next eighteen months. Five 
years later the skin of both cheeks, centre of the forehead, 
bridge of the nose, eyebrow region, and lobes of the ears 
showed innumerable small closely set pit-like areas of 
atrophy, separated by narrow ridges giving a reticulated 
appearance. No milia were present in the ridges, and 
only three comedones were found on the face, but not 
in the affected areas. Small follicular horny plugs were 
present. The erythematous appearance of the affected 
areas on the cheeks was due to fine telangiectases ; these 
were absent on the forehead. Burgess considers that this 
case, with those described by other authors, conforms 
clinically to most of the essential features laid down by 
MacKee and Parounagian, who reported two cases in 1918. 
From a study of recorded cases, Burgess concludes that 
the disease is a follicular dystrophy, probably of congenital 
origin, related to other chronic follicular disorders, and 
unrelated to comedo formation. He agrees with MacKee 
that the use of x rays is contraindicated in this condition, 
and that there may be some spontaneous regression with 
increasing age. 
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Obstetrics and Gynaecology 


326 Sarcomata of the Female Genitalia 

Russian statistics, in accordance with those of the rest 
of the world, show that the frequency .of malignant 
tumours is increasing, and that they attack younger 
subjects. Mme R. S. Ortova (Gynécol. et Obstét., July, 
1932, p. 35) records a study of female genital sarcomata 
in Russia ; according to figures from the Moscow Insti- 
tute of Maternity the percentage incidence is 3.25. 
Sarcomata are the rarest of uterine neoplasms, forming 
only 0.5 per cent. of these. They appear at puberty and 
the menopause ; in the latter case they are often second- 
ary to myomata. Ovarian sarcomata occur more fre- 
quently, constituting 3 to 5 per cent. of ovarian tumours, 
and are usual'y primary. The prognosis is graver in the 
primary forms, and more favourable in those secondary 
to myomata. The round- and mixed-cell types metasta- 
size more easily, are more malignant, and yield less readily 
to x-ray and radium therapy ; the latter and total radical 
operation are the only curative measures. Prophylaxis 
{measures for which are enumerated) and early diagnosis 
are most important factors in dealing with this malady. 
Sarcomatous recurrences and metastases are more frequent 
than cancerous ones, and are especially noted during the 
first year after operation. Seven typical cases of these 
neoplasms are reported: 


327 Erysipelas of the Breast during Lactation 
KR. Soro-IRIBARREN (Thése de Paris, 1932, No. 380), who 
records two illustrative cases in women aged 25 and 36 
respectively, states that erysipelas of the breast during 
lactation is a rare event. The disease deve!oped in the 
first case on the fourteenth day and in the second on the 
twenty-second day after delivery. In both cases the con- 
stitutional disturbance was severe, one ending fatally on 
the eighth day, while the other recovered after an illness 
of three months’ duration. Treatment should be mainly 
preventive, and consist in avoiding any scratch or source 
of irritation in the skin of the breast ; manua! expression 
of the gland, therefore, should be avoided as far as 
possible. Curative treatment should consist in the local 
application of tincture of iodine and subcutaneous injec- 
tion of large doses (60 c.cm.) of anti-streptococcal serum. 


328 Anaemias of Pregnancy 
According to L. E. H. Wuitsy (Journ. Obstet. and 
Gynaecol. of the British Empire, Summer Number, 1932, 
p. 267) anaemia in pregnancy is common, though severe 
forms are rare in temperate climates. The blood picture 
in severe anaemia in pregnancy somewhat resembles that 
of the Addisonian pernicious form ; it may be pernicious 
(plastic or hypoplastic) or iron-deficient in type, or a 
combination of both. The hypoplastic type is probably 
due to bone-marrow hypoplasia, caused by a chronic 
anaemia-producing condition ; the chlorotic form is due 
to iron deficiency. The plastic type is attributable to 
fat'ure to produce or utilize the haematinic factor, and 
it may become hypoplastic. The hypoplastic type, and 
probably the plastic also, are progressive from pregnancy 
to pregnancy, and recovery is tedious and difficult ; the 
chlorotic form is not necessarily progressive, and recovery 
is easier. Pregnancy anaemias become most severe 
between the sixth and eighth months, though they may 
not be clinically manifest until after delivery. — Trans- 
fusion allows rest to the bone marrow, or supplies some 
factor at present not certain'y defined. It is the key 
treatment for the hypoplastic type, and should accom- 
pany all operative procedures ; liver and iron should 
usually be used as adjuvants. Iron, with or without liver, 
will usually cure the chlorotic type. Liver alone will 
often alleviate the plastic form until after delivery, when 
recovery occurs. Severe anaemic cases can, with careful 
supervision, be permitted to go to term ; in the hypo- 
plastic type further pregnancies should be avoided. The 
ultimate prognosis for cases of this type is good, but 
complete recovery may take a long time. Four illustrative 
cases are recorded. 
738 D 


Pathology 


329 Pathogenic Action of B. pertussis 

P. Fontryne (C. R. Soc. de Biologie, July 25th, 1939, 
p. 976) examined the heart blood and pulmonary juice for 
B. pertussis in a number of fatal cases of whooping- 
cough with the following results. In eight fatal cases 
cultivation of the heart blood showed no B. pertussis, 
the culture being negative in five cases, while in the other 
three a pneumococcus, B. coli, and a saprophyte respec- 
tively were found. In four out of nine fatal cases culture 
of the lung substance during life showed B. pertussis, 
while in the other five only the ordinary pathogenic 
organisms were found—namely, B. influenzae, pneumo- 
cocci, streptococci, and staphylococci. Fonteyne’s con- 
clusions are as follows. The very severe and fatal cases 
of whooping-cough are never accompanied by B. pertussis 
septicaemia. This organism can give rise by itself to a 
fatal bronchopneumonia, especially in infants under the 
age of 1 year. Puncture of the lung may be of value 
in the diagnosis of specific bronchopneumonia due to 
B. pertussis when the rapid course of the disease does 
not allow the paroxysmal stage to develop. 


330 Schick Test in the Newborn 

J. V. Cooke and B. M. Suara (Amer. Journ. Dis. Child., 
July, 1932, p. 40) record their observations on two series 
of Schick tests on mothers and their newborn infants. In 
the first, which consisted of 298 mothers and their infants, 
eighty-four (28 per cent.) of the mothers gave positive 
reactions, while only fifty-one (17 per cent.) of the infants 
were positive. Nine mothers and nine infants gave weakly 
positive reactions. In no instance was the infant’s reaction 
positive and the mother’s negative. The relation between 
the strength of the reaction in the mother and that in 
the infant is shown by the fact that the forty-eight 
mothers who gave strongly positive reactions had only eight 
infants whose reaction was entirely negative, while the 
thirty-six mothers whose reactions were moderately posi- 
tive had eighteen babies with negative reactions. In a 
second series 345 mothers were tested, one hundred (29 
per cent.) of whom gave strongly positive or moderately 
positive reactions, and nine (2.6 per cent.) weakly positive 
reactions. The figures were thus a!most identical with 
those of the first series. There was a similar correspond- 
ence between the strength of the mother’s reaction and 
that of her infant. The positive reaction in the newborn 
differed from that in the adult, first in the lesser degree 
of intensity of the reaction, and secondly in the tendency 
for positive reactions to develop more quickly, and to 
disappear by the fourth day. 


331 The Effect of Massage on Metabolism 

As the result of a series of experiments designed to 
measure any changes caused by massage in the vo'ume 
and total nitrogen figure of the urine, and in the basal 
metabolism as determined by oxygen consumption, D. P. 
CUTHBERTSON (Quart. Journ. Med., July, 1932, p. 387) 
has found that there is an immediate, but temporary, 
increase in the output of urine, urinary nitrogen, and 
total solids after general massage applied to normal 
persons. This period of increased output may persist in 
diminished form, but may also be followed by a com- 
pensatory decreased formation during the hour which 
follows the massage. No definite alteration was detected 
in the excretion of nitrogen, or in the volume output 
when measured over twenty-four hours in normal persons. 
Massage has apparently no immediate or delayed effect 
on the basal consumption of oxygen, the pulse rate, or 
the b!ood pressure of healthy persons. In a second com- 
munication (ibid., p. 401) Cuthbertson states that massage, 
supplemented by passive movement, when applied even 
for twenty minutes a day to patients convalescing from 
fractures of the long bones, causes generally, but not 
constantly, a decreased urinary excretion—in effect an 
increased retention of nitrogen, sulphur, and phosphorus. 
Muscle and bone seemed to be the tissues chiefly affected 
by this anabolic activity. 
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332 Tuberculous Infection in Medical Students 


N. B. Herman, F. H. Baetyer, and J. A. Doutt (Bull. 
Johns Hopkins Hosp., July, 1932, p. 41) review the 
subject of tuberculous infection of medical students. At 
the Western Reserve School of Medicine, with an average 
annual enrolment of 250 students, there were during the 
eight years 1923 to 1931 eleven cases of pulmonary tuber- 
culosis and pleurisy. At the Johns Hopkins School of 
Medicine, with an average annual enrolment of 250 
students, there were during the five years 1926 to 1931 
ten cases of pulmonary tuberculosis and pleurisy with 
effusion. This incidence does not appear to be higher 
than that among persons of similar age and economic 
status engaged in other occupations. At Western Reserve 
University the proportion of first-year students reacting 
to 0.1 c.cm. of 1 in 1,000 tuberculin intracutaneously was 
58.1 per cent. in 1930; at Johns Hopkins University in 
the same year the proportion was 56.9 per cent. At 
the latter university 57.9 per cent. of these negatives were 
found to have areas of calcification in the lungs detectable 
by x-ray examination, indicating that they had previously 
been infected with the tubercle bacillus. Study of the 
tuberculin reactivity in all the medical students at Johns 
Hopkins showed that of the first-year students 56.9, of 
the second-year 77.9, of the third-year 93.5, and of the 
fourth-year 91.5 per cent. reacted to 1 in 1,000 tuberculin. 
It is concluded that if a student is negative to tuberculin 
on enrolment he is practically certain to be positive before 
the completion of his third year. 


333 Cinchophen Poisoning 


M. W. Comrort (Proc. Siaff Meetings of the Mayo Clinic, 
July 20th, 1932, p. 419) calls attention to the increasing 
incidence of toxic cirrhosis due to the fact that cinchophen 
(phenyl-quinoline-carboxylic acid) derivatives are present 
in various patent remedies for rheumatismn which are being 
used without proper medical supervision. He comments 
on five non-fatal cases observed at the Mayo Clinic, and 
concludes that toxic cirrhosis of this aetiology cannot be 
distinguished clinically from the catarrhal form of intra- 
hepatic jaundice ; only in the more severe cases is the 
graver diagnosis indicated by clinical and laboratory 
evidence of more extensive hepatic injury. The appear- 
ance of cinchophen poisoning symptoms seems to be 
dependent on some personal idiosyncrasy, and not on 
previous hepatic damage ; the degree of intensity bears 


no relation to the quantity of the drug that has been | 
taken. Comfort considers that every case of so-called | 


catarrhal or epidemic jaundice should be regarded as toxic 
cirrhosis until all toxic agents have been eliminated as 


aetiological factors. A mild process may become severe | 


and progress to extensive atrophy and death. Treatment 
must begin early ; the protective influence of carbo- 
hydrates is urgently needed to shorten the course and to 
guard against late complications. D. C. BEAVER (ibid., 
p. 425), discussing the pathological changes in the liver, 
remarks that in cinchophen poisoning a_ characteristic 
inhibitory effect is apparently exerted on the regenerative 
mechanism of the liver. Clinical normality in patients 


tion of the liver, but rather the establishment of com- 
pensation, a subclinical cirrhosis persisting and threaten- 
ing the future. P. S. Hencu (ibid., p. 427) enumerates 
the more widely advertised preparations containing cin- 
chophen, and discusses the question whether this drug 
should be forbidden in view of the undoubted risks 
attending its administration. He concludes that, if other 
available analgesics are effective, cinchophen products 
should be avoided ; in many cases, however, its employ- 
ment seems to be necessary. He adds that it is a con- 
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stituent of so many widely advertised preparations that 
it is almost impossible for patients taking medicine for 
chronic pain to avoid receiving it sooner or later, and 
that it is fortunate that recovery from its toxic effects 
is quite possible. 


334. Pleurisy in Typhoid Fever 


E. CanreGrit and G. Rreunau (Gaz. des Hép., June 4th, 
1932, p. 851), who records an illustrative case, states that 
pleurisy is a rare complication of typhoid fever, occurring 
in about 2 per cent. of all cases. It may be due to bacilli 
ot the enteric group, pyogenic organisms, anaerobes, or 
the tubercle bacillus, either separately or in combination. 
As a rule it is serofibrinous and rapidly absorbed, but 
it may be haemorrhagic (especially when caused by 
B. typhosus), purulent, or putrid. There is nothing 
specific in the cytological reaction of the effusion. The 
physical signs are sometimes atypical and masked by 
those in the lungs. With the exception of purulent 
pleurisy, in which it is grave, the prognosis is favourable. 
In the treatment of purulent pleurisy consideration should 
be paid not only to the pleural but also to the intestinal 
condition. The case recorded by the authors was that of 
a man, aged 23, who developed purulent pneumococcal 
pleurisy with effusion in the fourth week of typhoid fever. 
Recovery followed thoracotomy. 


335 Cardiac Conditions in Essential Acrocyanosis 


The mechanism of essential acrocyanosis is still disputed. 
Its characteristic stasis has been variously attributed 
to cardio-arterial insufficiency, to arteriolar spasm, to 
chronic dilatation of the capillaries, and to an impedi- 
ment to the return circulation. E. May, P. Bréant, and 
F. Layant (C. R. Soc. de Biologie, July 19th, 1932, p. 930) 
report conclusions drawn from a study of the circulatory 
dynamics in cases of essential acrocyanosis, and of cyanosis 
of cardiac origin. In the first the cardiac output was 
always normal and the rate of the circulation was normal 
in eight out of eleven cases. These observations clearly 
differentiate this disease from cardiac cyanosis, and indi- 
cate that it is due neither to insufficiency of the cardiac 
propulsion nor to circulatory obstacles. 


Surgery 


336 Primary Carcinoma of the Gall-bladder 
H. J. SHELLEY and L. S. Ross (Arch. of Surg., July, 1932, 
p. 65) emphasize the extreme difficulty of pre-operative 
diagnosis of cases of primary carcinoma of the gall-bladder, 
and point out that the condition is only recognized follow- 
ing an operation for gall-stones or cholecystitis. Car- 
cinoma of the gall-bladder is given fifth place in frequency 
of incidence among the digestive organs. It occurs about 
twice as frequently in women as in men and is most 
common after the age of 40, although early cases have 
been known. Tumours may be of three types: villous 
or papillomatous, infiltrating, or gelatinous, the last 
being an infrequent form. The growth may arise from 
three locations: the fundus, which is the part of the 
gall-bladder most exposed to irritation from calculi ; the 


who recover does not indicate complete anatomical restora- | mid-portion, which produces the so-called hour-glass gall- 


bladder ; and the neck, where stones are frequently im- 
pacted. Frequently the whole gall-bladder is so involved 
that the site of origin cannot be determined. Extension 
may occur by direct growth into the liver or by adhesions 
to any adjacent structure ; this occurred in ten out of 
nineteen cases reported. In other cases perforation may 
occur into the colon, stomach, or duodenum. It is 
suggested that there is a definite relation between the 
incidence of gall-stones. and primary carcinoma, and in 
73 per cent. of the cases under review stones were present 
780 A 
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in varying numbers. The symptoms are similar to those 
of cholecystitis or cholelithiasis, but the diagnosis may be 
aided by means of radiography. Treatment must be 
surgical ; it consists in the removal of the gall-bladder 
from patients who have a history of gall-stones, colics, 
or attacks of cholecystitis. Emphasis is laid on the fact 
that the early removal of such gall-bladders will lessen 
the danger of carcinomatous development. The prognosis 
is grave, and the percentage of surgical cures ranges from 
0 to 6 per cent. Out of the series of nineteen cases 
reported, only one patient was alive at the end of three 
months. Even when the growth at the time of removal 
was small, early and extensive recurrence and metastases 
are the frequent outcome. 


337 Tonsillectomy and Goitre 


Hae (Deut. med. Woch., July 29th, 1932, p. 1204) has 
observed sixty-two cases of goitre in patients aged from 
18 to 53 in whom tonsillectomy was performed. With 
the exception of a lad aged 19, all were women ; twenty- 
one were cases of exophthalmic goitre, and forty-two of 
simple goitre. Tonsillectomy was followed in each case 
by a considerable diminution in the size of the goitre 
as early as the day after the operation. Like Fraser, to 
whose paper he alludes (British Medical Journal, 1931, 
ii, 739), Halle attributes this result not to an endocrine 
association but to removal of the toxic action exerted 
by the diseased tonsils upon the thyroid gland. 


338 Fractures of the Neck of the Femur 


A. B. Gitt (Ann. of Surg., July, 1932, p. 1) discusses the 
various methods of treatment of fractures of the neck of 
the femur, and cites reasons why, in many cases, these 
do not give good results. The age of the patient is of 
great importance because union occurs more frequently 
under the age of 60 than over it. The causes of non- 
union may be due to incomplete reduction of the fracture 
owing to the interposition of soft parts between the frag- 
ments. On manipulation of a fractured hip there is a 
tendency for the short proximal fragment to rotate in 
the acetabulum. Injury to the blood supply, with necrosis 
of the head, is a frequent cause of non-union, while the 
absence of normal osteogenesis is more common in this 
type of fracture than in fractures of the long bones. There 
is a high mortality in fractures of the neck of the femur, 
and under the best non-operative methods of treatment 
union does not occur in more than 50 to 60 per cent. of 
cases, with a smaller percentage over 60 years of age. 
Of the various methods the Whitman abduction has given 
the best results. The advantages of open reduction and 
internal fixation of fresh fractures are: that accurate ap- 
position is obtained which is conducive to early and good 
union, and that the time spent in bed is greatly shortened. 
Patients treated in this way are able to bear weight early 
and their period of disability is reduced, but operative 
treatment is only suitable in cases which are good surgical 
risks. In ununited fracture, if the head is viable and if 
a fair proportion of the neck of the femur has survived, 
union may be hoped for in 75 to 90 per cent. of cases 
by means of an autogenous bone-graft or a Smith-Petersen 
nail. In cases where necrosis of the head has occurred, 
with rapid and complete absorption of the neck, a re- 
construction operation offers a 75 per cent. chance of 
securing good function in patients under the age of 60. 
Arthrodesis of the hip is a last resort which affords relief 
to some patients. 


339 Intestinal Perforation in Paratyphoid Fever 


P. Bonamy (Thése de Paris, 1932, No. 323) records 
eighteen cases in patients aged from 17 to 51 of intestinal 
perforation in paratyphoid fever, which in eleven was 
paratyphoid B and in seven paratyphoid A. Four re- 
covered after operation and fourteen died. Bonamy 
regards resection of the gut as an unsuitable operation 
because it involves too great a shock, and requires too 
much time. He recommends one of the following 
methods: free drainage at the site of the perforation, 
enterostomy, or exteriorization of the affected loop of 
intestine, foliowed by resection when the peritonitis has 
subsided. 
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340 =Injection of Alcohol in Vasomotor Rhinitis 


T. E. Watsu (Arch. of Otolaryngol., July, 1932, p. 83) 
states that in both the allergic and the non-allergic types 
of vasomotor rhinitis the injection of alcohol into the 
sphenopalatine ganglion relieves the symptoms. He 
records a series of ninety patients so treated with 9 per 
cent. failures, due to faulty technique ; 30 per cent. were 
symptom-free for one to six months ; 31 per cent. for 
six to twelve months ; and 30 per cent. for more than 
one year. The injection is attended by quite severe pain 
in the region of the zygoma and temporal fossa, but it 
does not last for more than fifteen to thirty seconds. A 
mild or severe headache may ensue half an hour to two 
hours subsequently ; it rarely lasts long, and is easily 
controlled with codeine. Walsh emphasizes the necessity 
of performing the injection slowly. In one case, when 
the alcohol was introduced too rapidly, it reached the 
sixth nerve, paralysed it, and caused constriction of 
the pupil with distressing diplopia persisting for three 
months. In all cases in the author’s series the injection 
was followed by some numbness in the roof of the 
mouth, owing to the blocking of the anterior palatine 
nerve, with some discomfort in eating ; this usually cleared 
up in three or four weeks. Swelling of the face appeared 
immediately after the injection, or within an hour or so ; 
it was usually localized to the cheeks, but affected the 
eyelids in two cases, and extended down the neck in one 
patient. The skin was tense and pale ; there was pitting 
on pressure, but no pain. The swelling continued for 
two days to a week, gradually subsiding. It varied in 
severity ; in 9 per cent. of cases there was no swelling, 
and none of these patients obtained any benefit. In the 
other cases, as the swelling subsided the nasal condition 
improved. Sneezing was relieved, and the watery nasal 
discharge was diminished, being replaced for a time by 
a thick sticky secretion. The nose remained congested 
for a few days, but the membranes then regained a normal 
colour, and any polypi tended to atrophy. 


341 Sodium Chloride in Typhoid Fever 


P. CaRYOPHYLLIS (Paris Méd., July 30th, 1932, p. 97) 
recommends that a milk and water diet should be avoided 
in typhoid fever, because it causes a systemic chloropenia, 
but if this regime is followed a large quantity of sodium 
chloride should be added, amounting at least to 15 grams 
in the twenty-four hours. It is therefore advisable to 
inject each typhoid patient subcutaneously with 500 c.cm. 
of normal saline solution daily. Diuresis is thus increased 
and the organism supplied with the necessary chlorides. 
In the case of well-marked diarrhoea and a _ profound 
typhoid state a hypertonic solution of 10 per cent. should 
be injected intravenously at three-hourly intervals ; 
Caryophyllis has found that this method gives excellent 
results. 


342 Procaine and Alcohol Injections in Aortic Aneurysm 


In three cases of painful aneurysms of the aortic arch 
J. C. Wuite (Journ. Amer. Med. Assoc., July 2nd, 1932, 
p. 10) has obtained relief by paravertebral injections of 
procaine and alcohol. In two patients alcohol only was 
employed, and no further pain was noted. In the third 
case procaine was tried: the pain totally disappeared for 
three weeks, recurring thereafter in minor transitory 
attacks. White remarks that, although the paravertebral 
injection of alcohol is a poor substitute for sympathetic 
ganglionectomy in any patient who is a reasonably good 
operative risk, on account of the difficulty of injecting 
the alcohol with sufficient accuracy to be reasonably 
certain of destroying the ganglions or their communicating 
rami, yet the intense suffering that may occur in cases 
of rapidly enlarging aneurysms with cardiac decompensa- 
tion can be effectively relieved and the exhausted patient 
be enabled to rest and sleep in relative comfort. Alcohol, 
when accurately injected, causes permanent destruction 
of the sympathetic rami. Procaine injection has a diag- 
nostic value also in determining which communicating 
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rami are transmitting the painful influences to the spinal 
cord. It may give relief over prolonged periods, though 
the mechanism of such protracted action is obscure, and 
pe followed by the injection of alcohol in order to secure 

rmanent abolition of the pain. Successful paravertebral 
injection appears to be more easily attainable in aneurysm 
than in angina pectoris, owing probably to the fact that 
only two rami need to be injected instead of four or 


five. 
343 Treatment of Ozaena by Anatoxin 


_ GARNIER (Thése de Paris, 1932, No. 345) has personally 
treated fourteen cases of ozaena in patients aged from 6 
to 39 by subcutaneous injections of diphtheria anatoxin, 
with the result that twelve showed considerable improve- 
ment, as manifested by complete disappearence of the 
fetor of the breath and nasal crusts. He also observed 
fifteen other cases, twelve of which were treated with 
equal success by the same method. Although no absolute 
cure was obtained as the turbinated bones did not resume 
their normal size, the results were sufficiently encouraging 
to justify further trial of the method. 


Ophthalmology 


344 Early Treatment of Strabismus 


W. W. WriGcut (Canadian Med. Assoc. Journ., August, 
1932, p. 170) pleads for a closer co-operation of the general 
practitioner and paediatrician in order that the operative 
treatment of strabismus may be commenced earlier, and 
so lead to better results. Although some patients tend 
to ‘‘ grow out of ’’ the disability, this occurs at the cost 
of the useful sight of one eye, and involves the loss of 
binocular vision. The author discusses the aetiology and 
effects of the convergent strabismus, including the pro- 
duction of an inferiority outlook. He disputes the view 
that an operation should be postponed until it can be 
performed under a local anaesthetic, so that the relative 
position of the eyes can be tested as the sutures are 
tightened. He argues that if the case has advanced to 
a state where amblyopia has been permanently established, 
and the operation is only designed for cosmetic purposes, 
this point is worthy of consideration, but he adds that 
the possibilities of restoring full vision by undertaking 
early treatment do not appear to be adequately appreci- 
ated. After the age of 6 or 7 very little can be done 
to remedy satisfactorily a marked degree of amblyopia ; 
moreover, at the age of 3, if there has been suppression 
of vision in one eye for two years, unrelieved by two or 
three periods of total occlusion of the seeing eye for ten 
days at a time, there is little use in persevering. A child 
quickly, learns to suppress the image formed by the 
defaulting eye, and its vision then quickly deteriorates, 
except in cases of alternating squint. 


345 Orbital Infections 


Discussing various orbital infections and their treatment, 
A. Knapp (New York State Journ. of Med., August Ist, 
1932, p. 897) first reviews the anatomy and relations of 
the orbital septum, and shows that infections of the 
lachrymal gland usually perforate at the weakest area of 
this region—namely, below and towards the conjunctival 
sac. Inflammations of the brow, eyelids, lachrymal gland, 
or sac are generally not severe, because they remain 
external and do not involve the orbit. Infections resem- 
bling furuncles and some of staphylococcal sepsis may 
occur at the orbital margin. Infectious thrombophlebitis 
of the facial and ophthalmic veins may be a sequel of 
the latter, and may extend to the cavernous sinus ; lym- 
phatic extension of the infection to the orbit and thence 
to the meninges sometimes occurs. Periosteal swellings 
with possible lachrymal gland involvement may develop 
at the margin. Marginal infections are generally caused 
by injuries or neighbouring inflammatory processes ; the 
inflammation may spread to the deeper retrobulbar tissues. 
Orbital infections may be divided into those of the walls 


and: their lining periosteum (periostitis), and of the 
contents (cellulitis, including abscess and thrombo- 
phlebitis). Chronic periostitis may be due to tuberculosis 
or syphilis. In the first of these the lesion, which is 
situated at the lower outer margin, usually affects 
children ; recovery is slow, with frequent resulting de- 
formity of the lower lid. Syphilitic periostitis is un- 
common and generally: affects the upper orbital margin. 
Acute periostitis is always secondary to a sinus affection, 
the intervening bone being first affected. Periostitis of 
the orbital floor is rare. Orbital periostitis is occasionally 
secondary to, and associated with, a tumour. The symp- 
toms (pain in the brow region, swelling and redness of 
the lids and conjunctiva) are often severe, especially at 
night, and with their rapid evolution easily distinguish 
periostitis from tumour. The causes of orbital cellulitis 
are: direct infection by injuries, foreign bodies, or opera- 
tion, extension from neighbouring structures, and meta- 
stases. The most serious complication is cerebral involve- 
ment, death resulting from meningitis, brain abscess, or 
thrombosis of the cavernous sinus. The treatment of 
orbital abscess, more difficult than that of subperiosteal 
abscess since the tissues are infiltrated with purulent foci, 
depends on the spot where the abscess points. Cases 
are reported to illustrate certain types of these infections. 


346 Ocular Lupus Erythematosus 


J. v. KLaupDER and P. DE-LonG (Arch. of Ophthalmol., 
June, 1932, p. 856) point out that lupus erythematosus 
of the conjunctiva, eyelids, and lid margins is a very rare 
condition which is not described by American or English 
authors. It is diagnosed by the presence of typical skin 
lesions, in addition to the ocular manifestations. It has 
been confused with trachoma, but granulomata are present 
as well as follicles. Photophobia, mucoid discharge, and 
extreme redness of the conjunctiva, with a_ velvet-like 
oedema, may be seen, together with well-defined atrophic 
areas. On the margins of the lids this condition resembles 
blepharitis, but the margins are dry and covered with fine 
adherent scales ; they are not so red and angry-looking, 
and there is no matting of the lashes. The treatment 
advised is intravenous injections of gold and sodium thio- 
sulphate, but it should not be employed in the acute 
stage, and in any case should be commenced with caution, 
since certain persons show a marked idiosyncrasy. The 
initial dose of this gold compound is 10 mg. ; it is in- 
creased gradually to 100 mg. provided that there is no 
untoward reaction. Prompt improvement usually follows 
after the first few injections. The duration of treatment 
is determined by the response of the disease, its extensive- 
ness, and the tolerance of the patient. 


347 The Clinical Significance of the Ocular 


Musculature 


W. S. and P. M. DuKe-ELperR (Brit. Journ. of Oph- 
thalmol., June, 1932, p. 321) state that, in the dog, blink- 
ing the lids raises the intraocular pressure by 5 mm. Hg, 
and forcible squeezing by 26 mm. The normal tone 
of the muscles moving the globe is responsible for half 
this pressure, while contraction of Miiller’s muscle causes 
an increase. The pull on the scleral spur by the con- 
traction of the ciliary muscle opens the canal of Schlemm, 
the angle of the anterior chamber, and the choroidal 
venous spaces. At the same time the arteries traversing 
the ciliary muscle are constricted so that the summation 
of these actions is to reduce the intraocular pressure. 
An increase of 3 mm. promotes direct drainage into the 
canal, and this may be brought about by blinking and 
action of the extraocular and ciliary muscles. Atropine 
causes hyperaemia by narrowing the angle of the anterior 
chamber, freeing the arteries in the ciliary muscle, and 
allowing the choroidal venous spaces to collapse. Eserine 
will have the reverse effect. In man the intraocular 
pressure rises during the hours of rest ; doubtful cases 
of glaucoma should be examined, therefore, before the 
patient gets up. In cataract extraction, to avoid a sudden 
fatal rise in this pressure, the orbicularis muscle should 
be fully, and the extraocular muscles partially, paralysed 
with novocain. 
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Obstetrics and Gynaecology 


348 Intraperitoneal Haemorrhages in the Female 


Although ectopic gestation is the chief cause of intra- 
peritoneal haemorrhage of genital origin, other causes are 
occasionally encountered. R. Dreyrus, Le Foyer, and 
P. LeyEUNE (Gynécol. et Obstét., August, 1932, p. 102) 
report three such cases. In one of these the bleeding was 
secondary to haemorrhagic salpingitis, and in the others 
to a haematocele due to rupture of a non-gravid corpus 
luteum. These haemorrhages are infrequent, and aetio- 
logical factors in their production are uterine (the rarest), 
tubal, and ovarian (the commonest) lesions. These causes 
are briefly discussed. The symptoms are obscure and 
never have the intensity and dramatic character of 
ruptured ectopic gestations. The haemorrhage may 
remain discrete with no signs of acute anaemia. Pains 
in the lower abdomen, particularly in the iliac fossa, 
vomiting, and a slight pyrexia may be noted. The differ- 
ential diagnosis between torsion of an ovarian cyst, 
salpingitis, colic, and acute appendicitis is difficult. An 
immediate operation—unilateral castration—should be 
performed, preferably by a median incision, -since this 
permits complete pelvic exp!oration. Should an _ iliac 
incision have been made, owing to an erroneous diagnosis, 
this should be closed, and the operation be completed 
through a new median one. 


349 Pelvic Tumours after Hysterectomy 

The occurrence of pe'vic cysts after either hysterectomy 
or total castration is relatively rare ; their presence, 
however, may be frequently undetected owing to the 
absence of pathological signs. P. Brocg and B. Duprux 
(Bull. Soc. d’Obstét. et de Gynécol. de Paris, June, 1932, 
p. 399) record a case in which a cyst recurred in Douglas’s 
pouch fo!lowing an operation for a right encysted haema- 
tocele and a subsequent hysterectomy. This cyst returned 
again after a further operation, but cure was finally 
obtained by radiotherapy. Two similar cases are cited 
in which a growth was found in the vaginal cul-de-sac 
subsequent to hysterectomy. Various theories as to the 
pathogenesis of these growths are enumerated. Cornil 
and Fiol'e suggest that they originate in supernumerary 
ovaries, developing by a compensatory hypertrophy after 
bilateral castration by a process analogous to that super- 
vening after certain splenectomies. These supernumerary 
ovaries are small and most frequently attached laterally 
to the uterus ; they are often overlooked during hysterec- 
tomy. In patients approaching the menopause expectant 
treatment may be followed in the hope that spontaneous 
regression may occur ; surgical intervention is, however, 
usually necessary. Owing to the frequency of recurrences, 
and the success reported from the employment of radio- 
therapy, the present authors advise that the latter method 
be first tried ; this frequently obviates the necessity of 
operation. 


350 Torsion of Fallopian Tube Complicating 
Acute Appendicitis 


A. Ricarp (Bull. et. Mém. Soc. Nat. de Chir., July 6th, 
1932, p. 1062) reca'ls a case of this nature reported by 
Picot in February, 1932, and describes a similar case in 
his own practice. Both authors consider that the appen- 
dicitis preceded the tubal torsion. Ricard’s patient was 
a muscular girl aged 14. She had a sudden attack of 
diffuse abdominal pain, with vomiting. Next day she 
was easier, but during the following night severe pain 
and vomiting recurred. The temperature was 100.7° F., 
rising at night to 102.2°F. She had all the symptoms 
of acute appendicitis and loss of power in the legs. She 
had been unable to micturate for twelve hours. The 
peritoneal fluid was excessive and slightly haemorrhagic ; 
the appendix, which was swollen, red, and filled with 
pus, was removed. The haemorrhagic fluid suggested an 
adnexal lesion. On exploring the pelvis the uterus was 
found to be normal, but the right ovary appeared en- 
larged. Further exploration showed that Douglas’s pouch 
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was filled by a black bilobed mass as large as a duck’s 
egg, evidently a tube. The ampulla was twisted four 
times on itself ; this was uncoiled and resected, the Ova 
being left. The left adnexa were healthy. Ricard stresses 
the two distinct attacks of pain, the first being typical of 
acute appendicitis ; it subsided, as is not unusual. The 
second was more severe and was accompanied by a 
sensation of paralysis in the legs ; it was thought that 
torsion occurred at that time. Tubal torsion in young 
girls is not very unusual, and more than fifty. have been 
recorded ; three patients were infants under the age of 
3 months. 


Pathology 


351 The Sedimentation Rate 


R. Rousseaux and P. Bertranp (Arch. des Mal. dy 
Ceeur, May, 1932, p. 262) have studied the phenomenon 
of red cell sedimentation from the standpoint of the rate 
of this process at it occurs from hour to hour. They 
have constructed curves showing the progress of sedimenta- 
tion in normal individuals, and in states of fatigue, anaes- 
thetic shock, and severe infection. In all these instances 
very little sedimentation occurred during the first half- 
hour, but the rate thereafter rapidly reached its maximum, 
and then fell away, so that the amount of sedimentation 
taking place during the last two-thirds of the twenty-four- 
hour period was very small. It was observed that the 
following factors operated in determining the rate of 
sedimentation: the size, density, and numbers of the 
red cells ; viscosity and density of the plasma ; the surface 
tension of the serum ; and the electrical state of the whole 
system. It has been shown that if the red blood cells 
from a patient with pneumonia are allowed to settle in 
normal serum, the rate is normal, whereas normal red 
cells in pneumonic serum show a greatly accelerated 
sedimentation. It may be inferred from this that modifi- 
cations in the plasma exert a greater influence than those 
in the red cells upon the sedimentation rate. From 
mathematical and other theoretical considerations the 
authors conclude that the colloidal state of the plasma 
is the determining factor, while the concentration of 
crystalloids may exert an indirect action upon the rate 
of red cell sedimentation. 


352 Pathogenicity of the Whooping-cough Bacillus 

P. FONTEYNE (C. R. Soc. de Biologie, July 25th, 1932, 
p. 976) investigated eight fatal cases of whooping-cough 
to ascertain whether the patients had died trom septi- 
caemia. In not a single instance was he able to demon- 
strate the presence of B. pertussis in the blood. In four 
out of nine fatal cases, however, the bacillus was demon- 
strated in the lung by means of lung puncture, indicating 
that the alveoli had been invaded. In five cases ot 
medium severity, which subsequently recovered, fluid 
aspirated from the lung proved to be sterile. Three cases 
are cited in which no organism other than the whooping- 
cough bacillus was isolated from the lung juice ; in all 
these instances the identity of the bacillus was substanti- 
ated by the agglutination reaction. Direct microscopical 
examination of lung fluid always gave negative results ; 
the organisms are probably present in only small numbers, 
as is revealed by the fact that in cultures the colonies 
are always isolated. On the other hand, if at the post- 
mortem examination an impression preparation is made 
by pressing the slide against the freshly cut lung; 
numerous bacilli are found microscopically. The author 
concludes that even in fatal cases of whcoping-cough 
there is no evidence of a bacteriaemia ; that the whooping- 
cough bacillus is able by itself to set up a fatal bronche- 
pneumonia, particularly in infants ; and that lung punc- 
ture may be useful for diagnostic purposes in cases of 
bronchopneumonia due to B. pertussis, in which the 
evolution of the disease is so rapid that the characteristic 
cough or the specific serum changes have no time to 
develop. 
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Medicine 


353 Leukaemia in Denmark 

H.C. Gram and R. Nievsen (Ugeskrift for Laeger, April 
gsth, 1932, p. 437) have analysed the cases of fatal 
leukaemia occurring in Denmark between 1920 and 1928, 
and notified as such on death certificates. A study of 
the age incidence of the 544 cases showed that, apart 
from Copenhagen, there were two crests—one during the 
first nine years of life, the other between the ages of 50 
and 69—which included as many as 215 of all the 544 cases. 
In Copenhagen there was only one crest—that between 
50 and 69. The average duration of the disease was only 
a year and a quarter; if those cases which belonged 
to Copenhagen, and which terminated fatally after the age 
of 20, are included, the average duration of the disease 
before it terminated fatally was a year and three-quarters. 
The longest duration was twenty years and the shortest 
one day. The ratio of males to females was as 312 
to 232. With regard to the hypothesis that leukaemia 
shows a preference for certain districts and houses, 
the authors made a_ survey of the localities in 
which the patients had died; they found that in 
one medical administrative area the yearly incidence 
of leukaemia was as high as forty per million in- 
habitants, whereas in other districts there was not even 
one case per million. In the first-mentioned district, 
eleven out of twelve cases were closely grouped together ; 
and the fact that as many as eight different doctors were 
concerned in the notification of these twelve cases would 
suggest that they did not represent an obsession on the 
part of one doctor for diagnosing leukaemia. With regard 
to its relation to occupations, it should be noted that not 
one case was certified as occurring among officers, clergy- 
men, doctors, lawyers, or persons holding administrative 
appointments. On the other hand, printers and waiters 
were comparatively often affected, the rate for the former 
being seventy-four a year per million inhabitants, and 
for the latter, 202 a year per million, 


354 Post-influenzal Debility 
T. Stacey Witson (The Practitioner, June, 1932, p. 640) 
attributes post-influenzal cardiac weakness to persistence 
of a lowered arterial tonicity. During the acute infection 
the heart muscle is poisoned and debilitated, a compensa- 
tory lowered arterial tone being induced to relieve the 
strain on this organ. When the heart muscle begins to 
recover, there is often retardation in the rise of the arterial 
pressure, with consequent distension of the arteries and 
first part of the aorta, resulting in an impaired coronary 
circulation. Diagnosis of this condition is made by 
observing the range of oscillation at the top of the mercury 
column, or of the needle of the aneroid, when testing the 
blood pressure. At 80 to 90 mm. Hg the normal range 
of movement is about 1 to 2 mm. ; at 100 to 110 mm. 
the range should be 4 mm. ; if at 90 mm. there is an 
oscillation of 4 or even 5 mm., with perhaps 3 or 4 
at 80 mm., there is certainly some degree of arterial over- 
distension present. Over-filling of the arteries may be due 
either to a rise in the blood pressure (such as may result 
from increased peripheral resistance) or to weakened 
arterial resistance in the face of a normal blood pressure. 
In the first case there will be a full range of oscillation at 
120 and 130, and probably at 140 mm. Hg also, whereas in 
the post-influenzal condition there may be only 1 or 2 mm. 
of oscillation at 120 mm. Hg, and 1 or nothing at 130 mm. 
If, however, post-influenzal debility is associated with a 
poor range of oscillation (never exceeding 2 or 2.5 mm.) 
and a low blood pressure, the heart is still suffering from 
myocardial intoxication, and requires the avoidance of 
strain and the exhibition of such cardiac tonics as 
coramine. Post-influenzal arterial relaxation, on the 
other hand, is quickly remedied by the oral administration 


of 3-grain doses of suprarenal extract three times daily. 
The author records an illustrative case of the swiftness of 
the response thus induced in a man in whom there was 
5 mm. of oscillation at 90 mm. Hg pressure, instead of 
the normal 2mm. He adds that in this way the ‘‘ habit 
deficiency of suprarenal secretion ’’ which has given rise to 
the arterial relaxation is effectively countered, and the 
secretory function returns to normal in a few days. 


355 Thrombophlebitis from Effovt 

G. Biuzar (Thése de Paris, 1932, No. 251), who records 
eight illustrative cases in patients aged from 20 to 68 
years, states that, since the first case was recorded by 
von Schrétter in 1884, about fifty cases of thrombo- 
phlebitis from effort have been published. Of thirty cases 
collected by Pellot twenty-seven were in the upper limb, 
seventeen of which were on the right side ; twenty-five 
occurred in males. Apart from sport the condition has 
usually followed violent and repeated efforts, and has 
been variously attributed to trauma, infection, or a 
venous spasm due to irritation of the sympathetic. The 
prognosis is always good, embolism having been observed 
in only one case. Treatment consists in rest and eleva- 
tion of the limb, followed by the application of hot air 
and massage. 


356 Coronary Thrombosis without Pain 

N. S. Davis (Journ. Amer. Med. Assoc., May 21st, 1932, 
p. 1806) concludes from a study of clinical and pathological 
records that coronary thrombosis with a syndrome charac- 
terized by the abrupt onset of dyspnoea and heart failure, 
unprovoked by effort, may be more common than is 
generally believed. Death may ensue in a few hours or 
days from ventricular fibrillation or rupture, or there may 
be temporary recovery which, in less than two years, is 
followed by intractable congestive heart failure and death. 
He thinks that this syndrome may be due to the formation 
of an area of absolute myocardial ischaemia—an anaemic 
infarct—whereas the syndrome characterized by severe, 
enduring, substernal, or epigastric pain, unprovoked by 
effort, is due to the formation of an area of relative 
ischaemia. If the patient in these painless cases survives 
for some weeks or months a cardiac aneurysm often forms 
at the site of the infarction. In some instances there are 
discoverable at the necropsy multiple areas of fibrosis, 
indicating previous sclerotic obstruction of small arterial 
branches. In other instances the infarct is apparentl 
due to obstruction of an end-artery. The painlessness is 
attributable to the previous destruction of vessels, nerves, 
and functioning muscular tissue by the gradual arterial 
narrowing. 


357 Coarctation of the Adult Aorta 
G. F. StronG (Canadian Med. Assoc. Journ., July, 1932, 
p. 15) records three cases of the adult type of coarctation 
of the aorta—the narrowing or complete obliteration of its 
lumen at or near the insertion of the ligamentum arterio- 
sum. In the first patient, a lad aged 18, the occlusion 
was complete ; the aortic values were bicuspid, due to 
congenital fusion-; there was sub-aortic stenosis and 
hypoplasia of the aorta ; an extensive collateral vascular 
anastomosis had developed ; and there was rheumatic 
aortic valvular endocarditis. The cause of his death was 
spontaneous rupture of the aorta. The second patient 
was a man, aged 38, who presented the typical picture 
of advanced congestive heart failure on admission to 
hospital. He died a week later from cardiac decompensa- 
tion, and at the necropsy he was found to have coarcta- 
tion of the adult type, extensive vascular collateral anas- 
tomosis, cardiac hypertrophy, with terminal pulmonary 
infarction and hydrothorax. The third patient, a girl 
aged 12, had coarctation of the adult type, with chronic 
nephritis and terminal pneumonia ; there was no evidence 
of collateral circulation. As regards the actioniey 2% this 
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condition Strong is inclined to support Skoda’s theory 
that the obliterating process which closes the ligamentum 
arteriosum spreads to the adjacent aortic wall, and causes 
the sharp constriction characteristic of the adult type of 
coarctation. Traction by this ligamentum may also be 
a factor, causing sharp angulation at this site in the aorta. 
There are usually associated anomalies, which suggest 
early embryonic maldevelopment. The commonest of 
such anomalies is a bicuspid state of the aortic valve. 
Other defects are aortic hypoplasia, often with thinning 
and dilatation proximal to the coarctation ; congenital 
aneurysms of the peripheral vessels, especially the cerebral 
arteries ; and sub-aortic stenosis. Coarctation causes 
dilatation of the aorta, which may terminate in rupture 
and cardiac hypertrophy. <A very adequate compensatory 
collateral circulation may develop, the most important 
being between branches of the subclavian and the first few 
aortic intercostal arteries ; there may also be anastomoses 
between the internal mammary arteries and the epigastric 
branches of the external iliacs. Patients with complete 
obliteration of the aorta may live to adult years, or even 
old age. The most valuable point in diagnosis is that 


- in coarctation the blood pressure in the femoral artery 


is lower than that in the brachial. 


Surgery 


358 Erysipelas and Carcinoma 

A. MGLLEDER (Zentralbl. f. Chir., July 9th, 1932, p. 1684) 
draws attention to the fact that within recent years many 
surgeons have reported that erysipelas, occurring in 
patients with malignant disease, has had a_ beneficial 
effect on the tumour. He records two cases which appear 
to bear out the truth of this observation. One patient 
with melanosarcoma of the glands in the left groin had 
had several operations. At the last operation it was noted 
that inoperable metastases of the size of a hen’s egg 
had appeared in the right inguinal region. The patient 
developed erysipelas, and within one week the small glands 
had entirely disappeared, while the larger ones were 
greatly reduced in size. Some months later the patient 
again contracted erysipelas, and the glands, which had 
in the meantime become enlarged, were reduced in size. 
The second patient was operated on for carcinoma of the 
rectum, but it was quite impossible to remove all the 
metastases. He then was attacked with severe erysipelas, 
but recovered, although his general condition was poor. 
When seen eighteen months later the patient appeared 
to be perfectly well, and there were no signs of a recur- 
rence of the growth. 


359 Injection Treatment of Varicose Veins 
A. P. STONER (Amer. Journ. of Surg., June, 1932, p. 444) 
emphasizes the fact that the treatment of varicose veins 
by the injection of escharotic solutions has practically 
disp'aced all other methods of treatment. By such in- 
jection, operation and hospital confinement, anaesthesia, 
and prolonged rest are all avoided, while the mortality rate 
is only about 2 in 5,000, as shown in hospital records. 
Attention is drawn, however, to the danger of embolism 
following injection ; three non-fatal cases occurred in the 
author’s own experience. In the early years of treatment, 
when mercury salts and sodium bicarbonate were used, 
sloughs were of common occurrence, and were inevitable 
if any of the solution escaped outside the vein during 
injection. Stoner states that normal salt solution and 
distilled water should be introduced freely into the area 
to dilute the solution should any of the escharotic be 
accidentally injected outside the vein; the danger of 
sloughing can thus be avoided. Sloughs, when they occur, 
should be excised at once, or treated with Dakin’s solu- 
tion until the necrotic core has separated. Emphasis is 
laid on the importance of strict asepsis in the treatment, 
particularly when it is undertaken outside a hospital. If 
ulcers are present, a Kahn or Wassermann blood examina- 
tion should be made. Perivenitis is a complication that 
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occasionally arises after an injection in very large anq 
extensive varicosities. To avoid this, too large a groy 
of veins should not be undertaken at one sitting and the 
solution should be drained out after a period of ten 
minutes. Previous circulatory disturbance, such as 
thrombophlebitis, phlegmasia, alba dolens, or thrombo. 
angiitis obliterans, is a contraindication to injection 
treatment, but it may safely be used for pregnant women 
up to the sixth month. Recanalization of injected veins 
may occur; varicosities may develop from apparently 
normal veins after injection, and will require treatment 
All patients, therefore, should be kept under observation 
for a year or longer. 


360 Spontaneous Cure cf Congenital Dislocation 
of the Hip 

S. Marconi (Chir. d. Org. di Movimento, March, 1939, 
p. 25) reports a case of spontaneous cure of congenital] 
dislocation of the hip in a child aged 5 months. He has 
collected twenty-four similar cases from various sources. 
He agrees that, compared with the number of cases treated 
surgically with good results, this small number of spon- 
taneously cured cases does not amount to much, and 
concerns only precotyloid dislocations or subluxations ; but 
that these may develop further is illustrated by a case of 
bilateral dislocation where one side was cured spontan: 
eously, while on the other there developed a clear disloca- 
tion. Of the twenty-five cases fourteen were unilateral 
and eleven bilateral. The ages of the patients ranged 
from 17 days to 2} years. Complete cure (clinical and 
radiological) occurred eight times ; clinical (but not radio- 
logical) eleven times ; radiological (but not clinical) once ; 
and incompete cure five times. The author discusses 
the mechanism of these spontaneous cures, which he 
believes is due to a spurt in the physiological development ° 
of the parts of the joint and a tightening up of the 
capsule. The number of cases reported of spontaneous 
cure is so small, and the results are so uncertain, that the 
possibility of spontaneous cure need not be seriously 
considered in deciding what treatment is advisable. 


361 Abscess of the Tongue 

R. ABOULKER (Thése de Paris, 1932, No. 221), who has 
collected forty-seven cases in patients aged from 17 
months to 64 years, distinguishes abscesses in the tip of 
the tongue which are situated in the muscular tissue from 
those at the base which are situated in the cellular tissue. 
The former are of traumatic origin, being caused by some 
external agent or a jagged tooth. Their rarity is due to 
the rich lymphatic blood supply. Abscesses at the base 
of the tongue are most frequently the sequel of acute 
inflammation in the neighbourhood, such as _tonsillitis, 
or of severe diseases. They may occur at the onset, as 
in scarlet fever, or at the decline, as in small-pox. In 
rare instances they may be a complication of an abscess 
at the tip of the tongue. All the common pyogenic 
organisms may be found in the pus of these abscesses. 
The symptoms are obtrusive owing to a functional disturb- 
ance consisting in dysphagia, dyspnoea, and pain. The 
most important sign which distinguishes a lingual abscess 
from lesions on the floor of the mouth and other suppura- 
tive lesions in the neighbourhood is the loss of ability to 
protrude the tongue. Treatment consists in incision, and 
the insertion of a strip of gauze for forty-eight hours. 
Recovery in four or five days is the rule. 


362 Tuberculous Arthritis 
R. LericHe and P. Stricker (Lyon Chir., July-August, 
1932, p. 421) point out that the sequels of the immediate 
fixation of bone grafts into the cavities which remain after 
erasion or excision of joints in cases of tuberculous arthritis 
indicate that there has been an undoubted advance in the 
treatment of this disease. This method has been employed 
in cases of tuberculous disease of the hip, shoulder, wrist, 
and tarsus. The graft has taken, and proved effective, 
providing a rapid bony reconstruction of the joint followed 
by a firm ankylosis, which has both relieved the symptoms 
and furnished a satisfactory functional condition. It is 
urged that this new addition to the classical operations 
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of excision is more logical than the methods of extra- 
articular arthrodesis practised in the past. It is, of course, 
essential in cases of this type that the complete focus of 
the disease should be removed. This is also illustrated 
py the good results obtained by Rollier and the sunlight 
treatment in cases of tuberculous arthritis, where the 
rogressive disappearance of the destructive lesions and 
the regular reconstruction of the bone under the effect 
of the sun is seen. In cases where it is unfortunately 
not possible to carry out the sunlight treatment, surgical 
methods are often necessary. Extra-articular arthrodesis 
which leaves the focus of the disease in situ has obvious 
disadvantages, whereas the intra-articular graft, after 
excision of the disease, is a definite advance. The final 
results after this method of treatment in seven cases of 
tuberculous disease of the hip, ankle, tarsus, shoulder, 
and wrist, are indicated by series of radiograms, and the 
ultimate result in all cases is reported as most satisfactory. 
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363 Spontaneous Pneumo-peritoneum 

Pp. MonaD and M. Ho tanner (Bull. et Mém. Soe. 
Nat. de Chir., June 15th, 1932, p. 40) describe a case of 
a man, aged 35, who was admitted to hospital with a 
sharp pain in the left shoulder and epigastrium which had 
been present for eight days. The abdomen was slightly 
distended. There were no other signs of an_ intra- 
abdominal lesion, but the distension gradua!ly increased 
until it was decided that an operation was advisable. A 
right lateral laparotomy released a quantity of inodorous 
gas under pressure ; it escaped with a characteristic 
whistling sound. As the abdominal organs appeared to 
be quite normal without signs of any lesion, the abdomen 
was closed without drainage. The wound healed rapidly, 
apart from a small haematoma, but on the second day 
ared patch appeared in the right flank, which extended 
rapidly and produced an a!most complete necrosis of the 
muscles of the flank. This was considered to be due to 
a terminal embolus. The patient, however, made a slow 
but complete recovery, and there was no recurrence of 
the symptoms. As a rule, pneumo-peritoneum is due to 
some wound, inflicted either during an operation or in 
some other way, which allows the escape of intestinal 
gas into the peritoneum. Since there was no apparent 
lesion of this nature it is suggested that a small gastric 
ulcer situated high up on the fundus, or in the lesser 
cavity, had been overlooked and was the original cause 
of the condition. 


Therapeutics 


364 Malaria Therapy of Leukaemia 
K. Pascukis (Med. Klin., June 24th, 1932, p. 897) records 
the case of a man, aged 48, the subject of chronic 
lymphatic leukaemia, who was inoculated with malaria 
parasites for syphilis. During the febrile period the 
leucocyte count became normal although no changes took 
place in the lymphatic glands, and the spleen increased 
in size. The lymphocyte picture showed a distinct aggra- 
vation owing to a great increase of immature forms. After 
the malarial attack had been cut short by the administra- 
tion of quinine, the leucocyte picture resumed its former 
appearance. Paschkis concludes that the inoculation of 
malaria is not only of no value in the treatment of chronic 
lymphatic leukaemia, but may even be dangerous, since 
it is liable to cause a permanent increase in the immature 
lymphocytes. 

365 Synthetic Salicylic Preparations 
As the result of extended experience H. Jones (Med. 
Journ. and Record, June 15th, 1932, p. 579) concludes that 
the synthetic salicylic acid, in the form of its sodium 
salt, is as effective as the natural product in relieving 
pain, whether of rheumatic origin or not. He has used 
it with benefit, and for long intervals, in the case of 
diabetic patients complaining of pains in the legs or 
referred to the region of the pancreas ; some even recovered 
completely after having had attacks of coma and gangrene 


of the toes before being put on this treatment. Jones 
hesitates to believe, therefore, that in diabetes salicylic 
acid increases acidosis to any Clinically recognizable 
extent. Either by itself, or in combination with an 
alkali, the acid has proved valuable in decrepit old persons 
whose muscles and tendons show senile changes, and who 
suffer from incomplete co-ordination. The author believes 
that improvement has also been traceable in the degree 
of mental dullness in such cases. The cholagogue action 
of salicylic acid is also noteworthy. 


366 Phenylhydrazine in Polycythaemia 
T. S. Evans (New York State Journ. of Med., June 15th, 
1932, p. 707) reports a case of polycythaemia treated with 
phenylhydrazine. The dosage used was 0.1 gram of the 
drug administered in a capsule, at first once each day, 
and then twice daily. A total of 2.5 grams of the drug 
was given in twenty-five days, with a reduction from 


6,800,000 to 6,200,000 per c.mm. in the red blood count. . 


A lapse of twenty-four days without treatment followed, 
and the drug was then resumed with a dosage of 0.1 gram 
twice daily. After four days the red blood count had 
fallen to 4,500,000 per c.mm., and the phenylhydrazine 
was therefore discontinued. Two days later jaundice 
developed, the stools were tarry and contained gross 
blood, and the count had dropped to 3,000,000 per c.mm. 
Subsequently the anaemia became more severe still, but 
after a period of three weeks a normal count was reached. 
This alarming reaction was thought to be due to the drug 
used for the second course having been freshly prepared, 
to some idiosyncrasy on the part of the patient, and to 
the cumulative effect of the drug. A rise in the red blood 
cell count from 2,300,000 to 7,200,000 ensued within ten 
weeks after stopping treatment. Evans states that the 
case has been followed over two years ; the patient has 
remained in good health, with normal erythrocyte counts 
averaging 5,000,000 per c.cm., on a dose of 0.1 gram each 
week. He concludes that the drug should be freshly 
prepared. An idiosyncrasy for it does exist, and the 
cumulative effect after withdrawal may be very marked in 
such a case. The drug is relatively harmless so far as 
permanent damage to the kidneys and liver is concerned ; 
and is very effective in reducing the red blood count. 


367 Treatment of Congestive Cardiac Oedema 
Discussing the employment of drugs in treating oedema 
caused by congestive heart failure, G. D. HENDERSON 
(New England Journ. of Med., June 23rd, 1932, p. 1286) 
points out that while physical rest alone may be com- 
pletely effective, such rest in association with laxative 
medication will more often accomplish the removal of the 
fluid, and the exhibition of morphine may give the degree 
of rest needed. Purgation must not be too active and 
add to the cardiac distress ; calomel in 3-grain to 5-grain 
doses or magnesium sulphate should be adequate. Digitalis 
relieves about 50 per cent. of all cases of oedema, and is 
particularly potent in congestive heart failure. Henderson 
maintains that if this drug is pushed to the point of 
complete digitalization, and followed by the proper 
maintenance dose, subsequent failure will be found also 
to attend the employment of such other drugs as 
strophanthus, squills, and coramine. The tendency of 
digitalis tinctures and infusions to deteriorate must 
always be remembered, and the powdered leaf is the most 
reliable preparation. When oedema persists after full 
digitalis treatment, diuretics must be employed. Of these 
there are three groups: (1) the weaker ones, including 
calcium and ammonium chlorides, ammonium nitrate, and 
urea ; (2) more active ones, such as the purins, caffeine, 
and theobromine ; and (3) the still more active mercurials, 
novasurol, salyrgan, and neptal. The author does not 
know any special clinica! indications for resort to one 
group more than another as a general rule, but he has 
found that at times ammonium chloride or nitrate has 
proved helpful in association with salyrgan, causing an 
active diuresis when any one of these three had been 
previously ineffective used by itself. B. E. HamMitton 
(ibid., p. 1299) comments on the value of the lecal treat- 


ment of oedema in congestive heart valve. Aspiration of 
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hydrothorax is, he considers, a safe procedure, which 
should be practised as soon as this complication is detected. 
Massage may give rise to diuresis and subsequent improve- 
ment ; bandaging or other methods of applying pressure 
have also been commended. Osmosis, effected by the 
application of dressings soaked in a solution of salt and 
glycerin, may act speedily, and this line of treatment, 
Hamilton concludes, shou!d be further investigated. 


368 Lipo-soluble Bismuth and Liver Lipoid in Syphilis 
A. Gattror (Bull. et Mém. Soc. Méd. de Paris, 
May 25th, 1932, p. 369) reports that for many months 
he has used a method of anti-syphilitic therapy which has 
increased the potency of bismuth as a treponemicide. In 
1924 Levaditi and Nicolau stated in the Annales de I’Insti- 
tute Pasteur that the salts of bismuth, incapable of 
destroying the treponema and spirillae at a certain concen- 
tration, become perfect parasiticides in vitro when asso- 
ciated with fresh liver extract or with a fragment of liver at 
a temperature of 379°C. The suggestion was followed in 
the treatment of patients, but was found to produce toxic 
effects in them, so that they were compelled in some 
cases temporarily to give up their occupations. Galliot, 
however, has used a solution supplied in 2.5 c.cm. 
ampoules, each containing 1 c.cm. of a 2 per cent. liver 
lipoid extract together with 1.5 c.cm. of bismuth 
tricampho-carbonate, which is the equivalent of 6 cg. of 
bismuth metal. This combination has been tried in the 
various phases of syphilis with results said to be much 
better than with the usual bismuth preparations, and it 
is claimed that the results of treating nervous and cardio- 
aortic syphilis have been equally excellent. The injections 
are painless, and there have never been any unpleasant 
after-effects, not even in patients who had been previously 
unable to tolerate a course of bismuth injections. 


— 


Dermatology 


369 Erythroplasia and Syphilis 

A. SEzARY (Bull. Soc. Frang. de Derm. et de Syph., May, 
1932, p. 605) reports a case in which syphilis appeared 
to be the origin of an erythroplasia, since the latter con- 
dition started on the exact spot which had been the seat of 
a chancre twenty-seven years previously. The erythro- 
plasia, which showed some oozing, was cured by electro- 
coagulation. A year later a large ganglion and other 
smaller ones were noted in the left iliac fossa. These 
proved to be epitheliomatous, the patient dying in a few 
months. The author considers that this case presents 
many interesting features. The erythroplasia developed 
on an erythematous spot, the remains of a previous 
syphilitic lesion, and was succeeded by the. occurrence 
of epithelioma after complete destruction of the erythro- 
piasic area. He suggests that some erythroplasic cells 
passed into the ganglions, and there underwent malignant 
degeneration. The oozing of the erythroplasia is explained 
by a very intense epidermic oedema. 


370 Mycotic Infections and Sensitization 
A. STRICKLER et al. (Arch. of Derm. and Syph., June, 
1932, p. 1028) are satisfied that enough evidence has now 
been obtained to make it certain that such mycotic in- 
fections as epidermophytosis of the feet can no longer 
be regarded as local skin conditions. They are, in fact, 
local foci from which the absorption of toxic substances 
originates ; these substances are dermatotropic, acting as 
skin-sensitizing agents, and causing various secondary 
eruptions. The authors point out the similarity between 
this aetiological conception and the production by localized 
bacterial co!lections of such dermatological diseases as 
chronic urticaria, erythema nodosum, and erythema multi- 
forme. In some degree also, it is added, a considerable 
similarity exists in origin and behaviour between the 
secondary cutaneous conditions due to the ringworm 
fungus (epidermophytids and trichophytids) and certain 
of the tuberculides and secondary syphilitic eruptions 
822 Db 


in which skin sensitization plays an important part. | 
trichophyton fungus infections in man, and in expels 
mental infections of this kind in animals, ringworm funo; 
have been found in the blood stream. The authors think 
it probable that in the human infections the fungi are 
speedily destroyed, possibly in the lymphatic vessels or 
glands. They conclude that desensitization of the skin 
through trichophytin therapy is a logical line of treatment 
for the chronic recurrent epidermophytosis of the feet 
and epidermophytid eruptions of the hands. They add 
that there is urgent need for some form of cutaneous test 
which would serve as a reliable and specific diagnostic 
aid in the aeticlogical determination of the various 
squamous and vesicular eruptions of the hands and 
lichenoid eruptions of the extremities. Complement. 
fixation investigations or similar serological researches 
are also advisable, with a view to throwing more light 
on the nature of the sensitizing processes concerned. 


371 + Vincent’s Infection with Skin Complications 

C. R. Caskey (Urol. and Cut. Rev., June, 1932, p. 370) 
records the case of a man, aged 33, suffering from Vincent’s 
stomatitis, who presented the lesions of erythema iris on 
the hands, arms, and legs. Recovery took place after 
local application to the stomatitis and intravenous jp- 
jection of neosalvarsan. Caskey has not been able to 
find on record any description of a toxic erythema accom. 
panying Vincent’s infection, and suggests that an asso- 
ciated streptococcal infection may have been the cause of 
the toxic eruption. 


Obstetrics and Gynaecology 


372 The Treatment of Pre-Eclampsia and 

Eclampsia with Thyroxine 
H. Ktstner (Klin. Woch., June 11th, 1932, p. 1016) 
believes that the toxaemia in eclamptic conditions is due 
to an increase in the blood of the hormone of the posterior 
lobe of the pituitary, and adduces experimental evidence 
to support his belief. He was able to demonstrate that in 
these conditions there is also an increase in the thyroid 
secretion. As is well known, the secretions of the pituitary 
and the thyroid glands are antagonistic to one another, 
but in eclampsia it is thought that the hyperfunction of 
the pituitary prevents the development of the action of 
the thyroid. Kiistner treated patients suffering from pre- 
eclampsia and eclampsia with thyroxine on the assumption 
that this drug would prevent the dangerous hyperfunction 
of the posterior lobe of the pituitary. His results have 
been excellent, The action of thyrox’ne is not a momentary 
or a rapid one ; several hours elapse before its chief action 
commences—namely, the passage of fluid from the tissues 
to the circulation. The condition of the tissues, kidneys, 
and the circulatory system is of importance in the estima- 
tion of the value of thyroxine treatment. The cases that 
react best to this form of treatment are those in which 
the blood pressure is low, the oedema great, and the 
function of the kidney impaired. It is most satisfactory 
in the nephritic toxaemias and in_ pre-eclampsia. 
Kiistner states that he does not rely entirely on the admin- 
istration of thyroxine, but he believes it to be a very useful 
drug in indicated cases. Administered in doses of 2 mg., 
it never gave rise to any untoward effects, either in the 
mother or in the child. Patients invariably felt better 
after its administration. 


373 Spinal Metastases in Mammary Cancer 
L. C. STREICHER (Thése de Paris, 1932, No. 129), who 
records five personal cases in women aged from 47 to 66, 
states that the spinal metastases in mammary cancer have 
long been known, and are relatively frequent ; their 
pathogenesis is obscure. It has recently been maintained 
that radiotherapy of the primary growth is a favouring 
cause. Streicher, however, regards this view as false: 
first, because he has never seen any examples of the 
kind ; and secondly, because spinal metastases do not 
seem to be more frequent now than before the introduc- 
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tion of radiotherapy. Even if it could be shown that 
they had become more frequent, it would first be 
necessary to ascertain that this was not merely due to 
the increased rate of survival, the chance of metastases 
developing in the spine being the greater the longer the 

atient survived. The time at. which these metastases 
appear ranges from a few months to several years after 
removal of the primary growth, or after its clinical onset 
(when no operation has been performed). In some 
jnstances the clinical and radiological signs of the spinal 
metastases may deve'op before the primary growth is 
detected. Streicher insists that it is very important to 
make an early diagnosis, in order to institute radiotherapy 
‘gt once, since it is the more likely to be successful the 
earlier it is started. While paraplegia and gibbus forma- 
tion are late manifestations, pain is an early and impor- 
tant sign which is never absent ; it is at first dull and 
vague, but soon becomes acute, lancinating, and of the 
root type. Asa rule the radiographic pictures are charac- 
teristic, and of three types—namely, (1) the osteoporotic 
type, characterized by rarefaction of the vertebral 
pody ; (2) the osteoplastic type ; and (3) association of 
the processes of rarefaction and condensation of the bone. 
Radiotherapy has completely transformed the evolution 
and prognosis of the spinal metastases, since it not only 
improves the functional disturbances, by enabling the 
formerly paraplegic patients to walk, but it relieves, and 
sometimes completely disperses, the severe pain from 
which the patients suffer. 


374 Treatment of Inguinal Hernia in Pregnancy 
DODERLEIN (Miinch. med. Woch., April 8th, 1932, p. 604) 
states that an inguinal hernia cccurring in the second half 
of pregnancy should not be submitted to an operation, 
since there is the possibility of the fresh scar tissue giving 
way in the course of the bearing-down action during 
labour. In pregnancy the uterus, which lies up against 
the anterior abdominal wall, prevents complications from 
arising. A stranenlated hernia, which is of rare occur- 
rence during pregnancy, must be operated on as_ usual 
without delay. Complications rarely arise during labour. 
Déderlein recommends that with each pain a_ hand 
should be placed over the external inguinal ring, in order 
to prevent the hernia from extruding too far. It is there- 
fore of great importance that the obstetrician should be 
present at the labour, especially during the second stage. 


375 Haemcrvhage in the Puerperium 
E. KLaFtren (Zentralbl. f. Gyndk., July 2nd, 1932, p. 1621) 
points out that retention of particles of the decidua 
basalis may lead to imperfect regeneration of the endo- 
metrium and subinvolution of the uterine blood vessels, 
with resulting haemorrhage in the puerperium lasting 
for a long time and occasionally endangering life. Statis- 
tics show that haemorrhage is becoming an infrequent 
complication of the puerperium ; a century ago it occurred 
once in 270 cases, now only once in 2,000. This is due 
to aseptic technique and a greater care in the management 
of all stages of labour. There are many causes of puer- 
peral haemorrhage: retention of parts of the placenta ; 
miliary aneurysms and other lesions of the uterine blood 
vessels ; and the presence of myomata, chorion-epithelioma, 
polypi, and carcinoma. Subinvolution and _ hyaline 
degeneration of particles of the basal decidua and of 
the uterine blood vessels are less-known but not uncommon 
sources of haemorrhage. The two latter causes usually 
give rise to haemorrhage late in the puerperium. Parts 
of a retained placenta initiate bleeding sooner than parts 
of retained decidua basalis ; the hyaline degeneration of 
the latter progresses slowly, and the haemorrhage usually 
occurs after the seventh day of the puerperium. Retained 
parts of the decidua should be removed by curetting. They 
can be recognized by the fact that there are polypoidal 
growths consisting of clotted blood in their neighbourhood. 
Curetting after an abortion is only of value if the 
degenerated blood vessels have not penetrated too deeply 
into the mucous membrane ; if they have done so, this 
procedure will give rise to serious bleeding. The author 
draws special attention to the fact that hysterectomy is 
only indicated in rare instances when there is a secondary 
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anaemia following a long-drawn-out haemorrhage. He 
states that the presence of islets of decidua with hyaline 
degeneration in a uterus affords proof of a recent preg- 
nancy. Hyaline degeneration of the decidua and blood 
vessels of the uterine mucous membrane was found in all 
cases of abortion, of post-partum haemorrhage, and of 
subinvolution of the uterus. Changes in the mucous 
membrane give rise to imperfect formation of the decidua 
and to its imperfect expulsion from the uterus. The 
mechanism of the formation of the bed of the ovum is 
dependent on the state of the implantation tissue. 


376 Malignant Ovarian Neoplasms 

C. C. Norris and D. P. Murpuy (Amer. Journ. of Obstet. 
and Gynecol., June, 1932, p. 833) record observations on 
153 malignant ovarian neoplasms in 125 patients, eighty of 
whom were kept under observation for three years or 
longer. In the entire series of specimens the glandular 
type of ovarian carcinoma was nearly twice as frequent 
as the papillary type. In the group of eighty patients 
who were followed up, the glandular type was four times 
as malignant as the papillary type, and the latter was less 
malignant than the sarcomas. All types of tumour had 
approximately the same tendency towards bilateral in- 
volvement ; in the eighty cases such involvement, regard- 
less of type, showed a higher three-year mortality rate 
than the unilateral type. When one ovary was obviously 
and grossly malignant at the time of operation (forty 
cases) the other ovary was found to be outwardly healthy 
but histologically malignant in 17.5 per cent. The per- 
centage of persistence of life for three years was found 
to be higher after bilateral oophorectomy (53.5 per cent.) 
as compared with unilateral oophorectomy (34.1 per cent.). 
Involvement of the body of the uterus is relatively 
frequent as an accompaniment of ovarian carcinoma ; 
patients with this complication have a higher three-year 
mortality rate—a fact emphasizing the importance of 
a radical operation. The authors remark that even 
advanced cases should receive the benefit of an explora- 
tory abdominal section, which may be performed under 
local anaesthesia. It permits relief of the ascites and 
histological confirmation of the diagnosis. Occasionally, 
the supposedly malignant condition is found to be benign. 
Bilateral oophorectomy with removal of the uterus is the 
operation of choice for these malignant tumours, according 
to the authors, even though the second ovary appears 
to be sound. All macroscopically benign ovarian tumours 
should be carefu!ly examined at the operation table, frozen 
sections being prepared if there is any doubt, in order that 
the more radical operation may be performed, should it 
be indicated. 


Pathology 


377 The Pathogenicity of Diplococcus crassus 
Although Diplococcus crassus has been described as a 
harmless saprophyte, several writers have found it in 
various infective states, such as meningitis and sep- 
ticaemia, either in pure culture or associated with other 
bacteria. P. M. and 
J. Bernarp (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
June 20th, 1932, p. 928) describe four cases of venereal 
infection in which D. crassus was found either in the ulcer 
or in the blood. One patient had primary syphilis ; 
another had a soft chancre ; while one was an old 
syphilitic case. The authors ho'd that these causes shed 
some light on the question of the pathogenicity of 
D. crassus. It is a more frequent cause of septicaemia 
than is believed generally, and is often present in attenu- 
ated form. The infection runs a prolonged course, possibly 
of several months. It is characterized by asthenia, but 
other clinical symptoms are absent, except slight irregular 
fever, about 100.4° to 102° F. In one non-syphilitic case 
there was an indefinite roseolar eruption, and a mucous 
patch. All the patients had severe inguinal lymphadenitis. 
D. crassus appears to become pathogenic only in debilitated 
patients, and in symbiosis with other a? 
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for example, spirochaetes and Ducrey’s bacilli. Two patients 
recovered only after autogenous vaccine therapy ; one 
recovered spontaneously. P. Hatsron, M. Livy-BrUuL, 
and D. Hesse (ibid., p. 990) describe the case of a man, 
aged 38, who was admitted to hospital with tuberculous 
epididymitis ; symptoms of meningitis followed quickly. 
Lumbar punctures yielded many extracellular diplococci, 
some of these being Gram-positive. Tubercle bacilli were 
not found. The temperature was subnormal, but head- 
ache increased, and was relieved only by lumbar punctures. 
D. crassus was recovered in pure culture, and tubercle 
bacilli were found in the cerebro-spinal fluid two days 
before death. A guinea-pig inoculated with the fluid, 
when killed a month later, exhibited tuberculous lesions, 
and D. crassus was recovered from the heart blood. 


378 Pancreatitis and Affections of the Biliary Tract 
J. Bottin (Rev. Belge des Sciences Médicales, April, 1932, 
p. 265) criticizes the prevalent hypotheses about the 
pathology of pancreatitis. He considers that the sugges- 
tion of a blood-borne infection is not supported by necropsy 
findings. Regurgitation of bile, when the bile duct and 
main pancreatic duct are obstructed by a calculus at 
the ampulla of Vater, is a possible cause of pancreatitis, 
but normal bile has been shown experimentally not to 
produce inflammation when injected into the pancreatic 
ducts, hence the infective nature of the bile, and not 
merely its introduction into the duct system, is the main 
aetiological factor. Bottin produced pancreatitis in a dog 
by injecting a culture from the products of intestinal 
obstruction into the main pancreatic duct. He also 
performed six experiments, causing an artificial cholecyst- 
itis after ligature of the bile duct, and thus excluding 
the possibility of the bile and pancreatic ducts becoming 
a common channel. In four cases pancreatitis ensued. 
In these there was radiological evidence of gastric and 
duodenal delay, and post-mortem evidence of duodenitis. 
The author’s conclusion is that pancreatitis, secondary to 
cholecystitis, is due to ascending infection through the 
duct of Wirsung, consequent on duodenitis with intestinal 
paresis. 
379 Cholelithiasis and Alcoholic Cirrhosis 

O. Moise (Thése de Paris, 1932, No. 115), who records 
thirty-six casesin patients aged from 34 to 69 years, eighteen 
of which came to necropsy, maintains that cholelithiasis 
is very rare in alcoholic patients with cirrhosis of the liver. 
Two explanations have been put forward to account for 
this fact. The first is that the cholesterin content of the 
blood is diminished in such cases. Moise, however, found 
that in a large proportion the amount of cholesterin in the 
blood was normal. According to the second hypothesis, 
alcohol being to a certain extent a dissolvent of cholesterin, 
the latter has less chance of being precipitated and forming 
gall-stones. 


380 Sterilization of Drinking Water by Metallic Silver 
In 1867 Raulin was surprised to find that only the merest 
traces of Aspergillus would grow in a silver vase, and 
Vincent in 1895 discovered that certain kinds of bacteria 
were killed by simple contact for varying periods of their 
cultures with pieces of silver money. A. Kine (Bull. 
de l’Acad. de Méd., June 14th, 1932, p. 830) has recently 
repeated these experiments, and endeavoured by further 
ones to discover the nature of the bactericidal action of 
metallic silver. All his experiments have proved that 
water, and particularly distilled water, which ordinarily 
does not manifest any bactericidal properties against the 
typhoid and B. coli groups, acquires this potentiality 
after having been in contact with metallic silver for ten 
to fifteen minutes. The action is more rapid and intense 
if the contact is over a Jarge surface area. By further 
experiments Kling disproved the theory that water 
activated by silver was capable of conferring its bacteri- 
cidal power on the wails of its container. From the facts 
that the activated distilled water does not contain any 
particles visible under the ultra-microscope, that it pre- 
serves its bactericidal property after boiling, and that it 
loses it by filtration through an absorbent column, the 
conclusion is drawn that a minute quantity of the silver 
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is dissolved in the water. Although this amount is 
extremely small, it is nevertheless sufficient to render 
the water lethal to those bacteria which are particular] 
sensitive to its action. 


381 The Presence of Food-poisoning Bacilli in 

Pigeons’ Eggs 
A. CLARENBURG and C. G. J. Dornickx (Zeit. f. Hyg. 4 
Infektionsk., June 23rd, 1932, p. 31) describe an out. 
break of food poisoning affecting eighteen patients anq 
two nurses in a military hospital in Holland due to the 
consumption of a pudding made with pigeons’ eggs. The 
pudding, which had been prepared the previous day from 
about 100 pigeons’ eggs, and had been only lightly cooked, 
was eaten at the midday meal ; symptoms of acute gastro. 
enteritis developed the same evening in every person who 
had partaken of it. Most of the patients were ill for 
three to eight days, and all eventually recovered. Bac- 
teriological examination of the pudding revealed the 
presence of an organism, which was shown by biochemical 
and serological tests to be identical with B. aerirycke, 
The same organism was recovered from the vomit, faeces, 
urine, and once from the blood of a number of patients 
examined. The blood serum of five patients was exam- 
ined at intervals for agglutinins to the pudding strain, 
a faeces strain, and various stock cultures of the 
Salmonella group. Both of the first two strains and a 
stock strain of B. aertrycke were agglutinated by all 
serums, the highest titres being reached between the tenth 
and sixteenth days after infection, when a_ reaction 
occurred in dilutions varying from 1 in 800 to 1 in 6,400, 
Absorption experiments with the patients’ serums showed 
that these agglutinins were specific for B. aertrycke. The 
pigeons’ eggs were derived from the Government carrier 
pigeon service station at The Hague. Inquiry disclosed 
the fact that a small number of the birds had been ill, 
The blood serum of seven of these birds was examined, 
and five of them were found to contain specific agglutinins 
for B. aertrycke. An organism indistinguishable from this 
bacillus was found in the faeces of some of the birds and 
in the internal organs of a pigeon that had died. More- 
over, an examination of 200 eggs from the service station 
resulted in the isolation of B. aertrycke from six of them. 
Though paratyphoid infection in pigeons appears to be by 
no means uncommon, this is the first outbreak of which 
the authors are aware in which human beings have been 
involved. 


382 Dusts and Tuberculosis 

It is now generally agreed that inhaled dusts owe their 
harmfulness not to their mere mechanical presence in the 
lungs but to their more intimate action on cells and 
tissue. Hence it is probable that the dusts which are 
dangerous when inhaled: will be those which produce 
lesions when injected subcutaneously. To test this, 
E. H. Kettve (Journ. Path. and Bact., May, 1932, p. 395) 
performed a series of experiments, using various prepara- 
tions of silica, certain silicates, and other non-siliceous 
dusts. These substances fall into two distinct groups: 
those which are active when injected subcutaneously, 
causing necrosis and a pronounced cellular reaction ; and 
those which are inert, and remain quiescent at the site 
of introduction. The former assist the growth of tubercle 
bacilli ; the latter are neutral and do not provoke pul- 
monary lesions. Silica and asbestos cause pronounced 
pulmonary fibrosis, and silicosis predisposes to phthisis. 
Though not usually considered as a cause of pneumo- 
coniosis, or as an accessory factor in phthisis, kaolin was 
found to produce necrotic lesions similar to those of 
amorphous silica or asbestos. On the other hand, car- 
borundum, despite its hardness, behaves as an inert sub- 
stance. There is no association between the inhalation 
of inert, neutral dusts and pulmonary tuberculosis. Kettle 
believes that an atmosphere charged with dust is unsatis- 
factory, but the body is very adaptable, and the lungs 
can tolerate much inert particulate matter without serious 
functional impairment. The gross physical characters of 
dust appear to be of little moment ; only when it can 
undergo solution in the body fluids with the production 
of a soluble tissue poison does it become dangerous. 
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383 Prognostic Factors in Heart Disease 

S. A. Levine (New England Journ. of Med., July 28th, 
1932, p. 173) believes that often a wrong prognosis is given 
in cardiac conditions, even when the diagnosis is correct, 
and that in many patients with marked symptoms and 
physical signs of circulatory embarrassment the prognosis is 
better than in others with a milder symptomatology. The 
size of the heart is important ; the larger this is—other 
things being equal— the poorer is the prognosis. Infection 
does not necessarily indicate a poor prognosis ; complete 
recovery May take place, and consequently the outlook 
is better in such a case than in ore with the same degree 
of circulatory failure without infection. As regards 
dyspnoea, the prognosis in a patient with marked bronchial 
dyspnoea is vastly better than in one with dyspnoea of 
cardiac origin. The facility with which symptoms of 
heart failure (dyspnoea, oedema, and chest pain) develop 
and disappear under treatment influences the prognosis. 
The prognosis of dyspnoea and congestive cardiac failure 
is better in mitral than aortic valvular disease. Hyper- 
thyroidism, if correctly diagnosed and effectively treated, 
is not necessarily of ill omen ; chronic nephritis, on the 
other hand, makes the prognosis much worse. Certain 
complications may unexpectedly arise in heart disease 
and suddenly change the outlook. Such are subacute 
bacterial endocarditis, emboli, the development of a new 
cardiac rhythm, angina pectoris, and coronary thrombosis. 
The influence of these on prognosis is discussed. 


384 Diarrhoea of Uncertain Origin 
P. H. Brown (Minnesota Med., July, 1932, p. 476) 
describes certain types of diarrhoea of uncertain origin. 
He considers that the term “‘ colitis ’’ should be restricted 
in application to those cases of diarrhoea in which actual 
inflammation of the colon can be demonstrated. From 
the remaining large group of cases the author distinguishes 
four types, which constitute only a part of the entire 
number of types. (1) Irritable colon refers to a group 
of patients with intermittent or steady diarrhoea and 
often periods of constipation. The outstanding features 
of this class of patient are the constant use of cathartics 
and of daily colonic irrigations. A well-meaning but 
useless diet has generally been followed. Treatment 
shou!d consist of a simple, bland, but assorted diet, and 
the discontinuance of purgatives and enemata. If con- 
stipation occurs, a warm retention enema of two ounces 
of olive oil is helpful. Mild sedatives should be used as 


needed, but other drugs are seldom indicated. Protein | 
shock therapy is sometimes of value. (2) Reflex diarrhoea | 


occurs in a smaller group of cases, where diarrhoea follows 


an attack of appendicitis, cholecystitis, pelvic infection, | 


or is a symptom of duodenal ulcer. Sometimes diarrhoea 
is an early symptom of cardiac decompensation, and it 
frequently accompanies menstruation as a disturbance 
reflex. Treatment consists in removing the cause of the 
condition, but surgery is to be deprecated unless a clear- 
cut cause and effect can be established. (3) Allergic 
diavrvhoea is unquestionably present in a number of cases. 
Treatment consists in giving as full and as varied a diet 


as possible, only omitting those foods which have been | 


definitely shown to cause trouble. Mild sedatives are 
helpful, and any septic foci present in the body should 
be removed. Sodium ricinoleate appears to be of definite 
value in some of these cases. (4) Deficiency diarrhoea 
is not uncommon, and is generally due to adherence to 
a deficient diet, either self-imposed or suggested by 
faddists. A diagnosis of sprue should be excluded, as 
also one of pernicious anaemia. In treatment a highly 
nutritious diet with a small residue should be prescribed. 
Milk should not be given since it is often poorly tolerated. 


Calcium lactate is useful, and when anaemia is present 
ferric citrate should be admisistered. Irrigations should 
not be employed as a routine, although a warm saline 
enema at bedtime may be used occasionally. Liver 
extract and ventriculin have been valuable in some severe 
cases, especially in those resembling tropical sprue. 


385 Diaphragmatic Respiration 
W.STORM VAN LEEUWEN, J. VAN NIEKERK, and C. pE Linp 
VAN WIJNGAARDEN (Nederl. Tijdschr. v. Geneesk., July 
30th, 1932, p. 3756) confirm Weltz’s observations of the 
presence of folds in the skiagrams of asthmatic patients. 
These folds, however, are not a pathological phenomenon, 
as they occur in normal men and animals on forced deep 
inspiration. The only abnormal feature in asthmatics is 
that the folds are seen in them after simple deep inspira- 
tion ; this may be explained by the fact that during deep 
inspiration asthmatics bring the diaphragm lower than 
normal persons. Trained singers who do the same thing 
usually show these folds also. The authors remark that 
it is necessary that these facts should be widely known, 
since the folds have often been regarded as adhesions— 
that is to say, as pathological products. 


386 Acute Suprarenal Insufficiency 
P. Ittesco (Thése de Paris, 1932, No. 403), who records 
nine illustrative cases, one of which is original, in patients 
aged from 22 to 35, states that acute suprarenal insuffici- 
ency, or the Sergent-Bernard syndrome, is generally mani- 
fested by acute and rapidly fatal symptoms. In some 
cases it may be the terminal episode of a chronic supra- 
renal insufficiency. It may also appear primarily in the 
course of an infectious disease, or even in persons who 


seem to be enjoying good health. Three clinical varieties’ 


have been described—namely, a _ cardio-gastro-intestinal 
type, or Ebstein’s pseudo-peritoneal form ; a nervous 
type, or Sergent’s pseudo-meningitic form ; and a type 
characterized by sudden death. _ Iliesco’s patient was a 
man aged 24, in whom acute suprarenal insufficiency 
proved fatal in two days after a period of two and a 
half years during which he had shown signs of chronic 
suprarenal insufficiency. 


Surgery 


387 Tonsillectomy and Infectious Diseases 
N. G. SHaw (Amer. Journ. Dis. Child., August, 1932, 
p. 301) refers to the observations of Schick and Topper 
(Epitome, 1930, vol. i, para. 59), who found that among 
New York children susceptible to diphtheria (determined 
by a positive Schick test just before operation) a high 
percentage gave a negative reaction on being tested six 
morths after tonsillectomy, and that a similarly high 
percentage of children who had undergone tonsillectomy 
before admission to hospital were Schick-negative. 
Shaw's experience, however, was very different at the 
Cook County Hospital, Chicago, where he performed 
Schick tests on 174 children. Of 138 with tonsils 31.1 
per cent. gave negative reactions, and of nineteen who 
had undergone tonsillectomy only 33.3 per cent. gave 
negative reactions, as compared with 82 per cent. reported 
by Schick and Topper. Of thirty-four children with 
positive reactions to the Schick test before tonsillectomy 
and adenoidectomy only 8.8 per cent. gave negative 
reactions in from six to fourteen months after the opera- 
tion, as compared with 81 per cent. reported by Schick 
and Topper. Shaw’s results therefore do not indicate 
that tonsillectomy and adenoidectomy among city 
children produce a humoral immunity against diphtheria 
as measured by the Schick test. W. L. Braprorp (ibid., 
p. 279) discusses the effect of tonsillectomy on the in- 
cidence, severity, and complications of scarlet fever, and 
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on the number of haemolytic streptococci in the throat, 
based on a study of 600 scarlet fever patients, 122 (20 
per cent.) of whom had been tonsillectomized. | His con- 
clusions are as follows. The severity of the disease was 
about the same in the tonsillectomized and in the non- 
tonsillectomized children ; 43.9 per cent. of the first group 
and 46.9 per cent. of the second group developed com- 
plications. On the appearance of the eruption the average 
percentage of haemolytic streptococci in the throats of 
312 children with tonsils was 26.7, as compared with 
21.0 in a group of eighty-five without tonsils. The 
average percentage of streptococci in the throat during 
the first few days of scarlet fever was about equal in the 
children who later developed complications and in those 
who escaped, whether the tonsils had been removed or 
not. The rate of disappearance of the organism from 
the throat was about equal in children with and in those 
without tonsils. 
388 Double Penis 

R. E. SetH and A. H. Peacock (Urol. and Cut. Rev., 
September, 1932, p. 590), who record an illustrative case, 
state that double penis—or more accurately duplication 
of the penis or accessory penis—is one of the rarest 
anomalies, only twenty-nine cases, including the present 
one, having been recorded since that reported by Wecker 
of Bologna in 1609. The present case was that of a man 
aged 26, whose medical history was negative except for 
syphilis. Physical examination revealed two penes lying 
side by side. The right penis was attached at the midline 
at the normal site, had a foreskin, and was normal in 
all respects, except for a slight hypospadias, while the 
second or accessory organ was attached 5 cm. to the 
left of the other, was smaller, and had no urethra or 
foreskin. The scrotum, testes, and prostate were normal. 
A pyelogram showed normal ureters and bladder, but 
there was a suggestion of a bifid pelvis in the right 
kidney. There were six lumbar vertebrae. The right 
penis was normal in function, and gave issue to urine and 
semen ; nothing passed through the left, since there was 
no urethra but merely a small meatus from which there 
was a slight mucous discharge on sexual excitement. 
Both penes became erect on sexual excitement, but inter- 
course took place only with the right. The patient was 
normal mentally, and was anxious to have the accessory 
penis amputated. 


389 Phrenic Exairesis in Pulmonary Tuberculosis 
N. OEKONOMOPOULO (Acta Med. Scand., 1932, vol. 1xxviii, 
Fasc. II, p. 142) records his experiences in Athens with 
the treatment of pulmonary tuberculosis by paralysis 
ot the diaphragm. In the course of about four years he 
has practised phrenic exairesis under ambulant conditions 
in 160 cases. His present paper deals, however, only 
with the 125 cases which he has been able to keep under 
continuous clinical and radiological supervision, supple- 
mented by microscopical examinations. Most of his 
patients belonged to the working classes, and the operation 
was supplemented by simple dietetic hygienic measures 
in country air, while some of them continued to work. 
Improvement was achieved by thirty-three and clinical 
recovery by forty. In most cases the disease was of 
a limited, more or less unilateral, and not rapidly pro- 
gressive character ; but one of the cases (of which details 
are given) shows that even in bilateral disease, with 
cavity formation and exudative characteristics, this simple 
measure alone can be remarkably effective. In weighing 
the respective merits of the two operations, phrenic 
exairesis and artificial pneumothorax, the author is in- 
clined to recommend the first when the disease has a 
‘* productive ’’ character, in cases of ‘‘ Frihinfiltrat,’’ 
and, generally speaking, in cases not showing signs of 
rapid progression of the disease. But when it has an 
‘“ exudative '’ character, and the whole of one lung or 
two lobes of the right lung appear to be involved, an 
artificial pneumothorax is indicated rather than phrenic 
exairesis. This operation possesses the great merits of 
simplicity (though it should be practised only by skilled 
surgeons), comparative safety, the infrequency of imme- 
diate and late complications, and the fact that the opera- 
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tion need be performed only once. There are, however 
conditions such as haemoptvsis which are more suitably 
treated by an artificial pneumothorax. The author 
stresses the financial and sociological merits of a measure 
which enables the patient to dispense with prolonged 
institutional treatment, and to resume work after a short 
interval of treatment. 
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390 Preparation of Solutions for Intravenous Injection 
Consequent on the occurrence of a series of untoward 
reactions following intravenous injections at the Melbourne 
Hospital, an inquiry was made as regards the possible 
causes, and E. L. B. Cooper and A. J. B. HALpane (Med, 
Journ. of Australia, May 2\st, 1932, p. 736) record the’ 
conclusions reached. The first comment passed is that 
few, if any, attempts are made to ensure any approach 
to the pH of the blood, despite the fact that the patients 
are often dangerously ill, and that any shock may termin- 
ate in death ; reactions of this aetiology range from mild 
discomfort to severe rigor, pyrexia, and circulatory 
collapse. Solutions of glucose tend to become acid ; the 
authors advise that immediately these have been prepared, 
and have been allowed to cool, enough di-sodium-hydrogen- 
phosphate should be added to give a pH value of 7. For 
example, 50 c.cm. of 50 per cent. glucose solution require 
the addition of 0.09 gram of this salt. In making the 
solutions fresh doubly distilled water (prepared in an all!- 
glass still) is essential, and a high grade of chemical'y 
pure glucose must be used, since the pressure of impurities 
brings about rapid deterioration. As regards sterilization, 
autoclaving causes concentrated solutions of glucose to 
be partly transformed into glucogen and caramel ; steam 
sterilization under pressure was found to be associated 
also sometimes with the introduction into the intravenous 
solution of minute quantities of metals. The most satis- 
factory method was found to be the preparation of the 
solutions under strictly aseptic conditions, filtering the 
final product through sterile gauze, and boiling for fifteen 
minutes. If these solutions have to be stored a special 
dark cupboard lined with asbestos to ensure a low tempera- 
ture should be used ; they should be dated, and checked 
at frequent intervals, but the o!der solutions, though 
unfit for intravenous medication, can still be employed 
for rectal injections. Similar precautions are advisable 
in the case of saline solutions, to which di-sodium- 
hydrogen-phosphate should be added to give a pH value 
of 7.4. Sodium citrate solutions must be dealt with in 
the same way to ensure a PH value of 7. Intravenous 
therapy, it is added, should not be undertaken lightly 
without a full knowledge of its dangers and of the 
precautions which are essential. 


391 Actions of Ephedrine and Adrenaline on the 
Nasal Mucosa 
H. H. Burnuam (Canadian Med. Assoc. Journ., August, 
1932, p. 168) discusses comparatively the results obtained 
by a 3 per cent. watery solution of ephedrine and of 
adrenaline in the ordinary commercial strength to the 
mucous membrane of the nose. In both cases rapid 
shrinkage of the turbinate mucosa ensues, but ephedrine 
does not appreciably affect the usual normal redness, 
though a mottled appearance of reddish and paler areas 
is manifest. The adrenaline-treated mucosa, on the con- 
trary, shows first a paleness which rapidly develops into 
a blanched appearance ; this is followed by shrinking of 
the mucosa over a corresponding area. The mottling after 
ephedrine is due to a varying but sometimes almost com- 
plete contraction of the larger vessels ; this indicates that 
the cavernous tissue of the nose can act independently 
of the capillaries, which may only be secondarily affected 
in a mechanical way from lack of blood flow. Alterna- 
tively, influences which may cause the cavernous tissue 
to react may have no direct effect on the capillaries ; 
this suggests that the size of the turbinate—for example, 
the intumescent turbinate—may be due to irritation and 
lack of tone in the cavernous tissue, produced by internal 
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or external influences affecting the muscle of the vessel 
walls, either directly or through the sympathetic nerves. 
A lack of balance in the sympathetic system may thus 
be demonstrable, as at puberty. Again, external irritants, 
such as those concerned in hay fever, some cases of 
asthma, and certain other conditions, may be responsible 
for a lack of balance between the contractile and dilatory 
control of the cavernous turbinate tissue. Burnham cites 
an illustrative case, and reasons that a more intelligent 
treatment of the nose will become possible when atten- 
tion is directed in greater measure to the circulatory 
factors and less to the mechanical ones. He _ believes 
that the action of ephedrine is on the nerves, and may 
pe diffuse, while that of adrenaline is solely local and 
on the blood vessels. Ephedrine causes no unpleasant 
reactions, since it does not act on the blood vessels. If 
applied to the mucosa in conjunction with cocaine for 
Jocal anaesthesia the capillary circulation remains open 
for a time, with a free flow of blood ; the cocaine is 
therefore more likely to be absorbed than when adrenaline 
is employed, and the blood supply is quickly shut off. 
This has a practical significance in inducing local anaes- 
thesia when limitation of the absorption of cocaine is 
desirable. 


Anaesthetics 


392 Localization for Regional Anaesthesia 

M. B. GREENE (California and Western Med., June; 1932, 
p. 389, and July, p. 15) describes an x-ray localization 
method whereby block anaesthesia may be induced with- 
out delay, with but little trauma and shock, and without 
straining the patient’s endurance. Previously prepared 
x-ray slides are projected upon the body in such a 
way that the size and anatomical relations of the deep 
bony landmarks are indicated superficially. Visualization 
becomes strictly individual, and abnormalities are dis- 
closed, such as malformation of the vertebral segments 
and transverse processes, as well as osteoarthritic changes. 
The entire procedure requires only three hours, and in 
cases of emergency the time can be shortened by half. 
Greene reports four cases in detail to illustrate the value 
of such a systematic localization in cases requiring 
regional anaesthesia. For all tracings and skin markings 
the author recommends an alcohol-ether solution of mer- 
curochrome, because of its rapid drying and its visibility 
through the iodine painting customary in the preparation 
of the operation field. Alternatively, the projection of 
the x-ray slide on to the skin can be effected in the 
operating room during the blocking process. 


393 Spinal Anaesthesia 
M. WEINSTEIN and J. P. McHuGu (Med. Journ.and Record, 
June Ist, 1932, p. 507) report the administration of 1,000 
spinal anaesthetics without a death attributable to the 
anaesthetic. In this series, spinal anaesthesia was utilized 
only in operations below the diaphragm. Six contra- 
indications to the method are enumerated: (1) marked 
hypotension with a systolic pressure below 90 mm. Hg ; 
(2) shock due to haemorrhage ; (3) extreme  hyper- 
tension ; (4) cerebro-spinal disease ; (5) infections of the 
lumbo-sacral region ; (6) advanced disease of the spinal 
column. The drug used was neocaine, and the average 
dese was 0.12 gram. The dose, however, varied from 
0.08 gram to 0.16 gram of neocaine, according to the age 
of the patient and the operative procedure contemplated. 
With regard to technique, the upright position is recom- 
mended for the administration of the injection, and it is 
preceded by 1/6 grain of morphine sulphate. Barbitu- 
rates are considered unnecessary and dangerous. For the 
majority of operations, injection into the second lumbar 
space is satisfactory, but when a higher level of anaes- 
thesia is required, the injection is made into the twelfth 
dorsal or first lumbar space. An injection should never 
be given at a higher level than this, for fear of the solu- 
tion permeating the upper cord and medullary centres. 
Barbitage (the mixing forwards and backwards of the solu- 
tion) is advised when a higher anaesthesia is desired, but 
should not be extensive in the case of a high injection, 


for fear of forcing solution too high up the cord. An 
initial fall of blood pressure was noticed following the in- 
jection, and it was found that the higher the anaesthesia 
level the greater the fall in blood pressure. An increased 
dose of the drug or the use of extensive barbitage also 
caused a greater fall in blood pressure. The drop in 
pressure was observed to occur in the first twenty to 
thirty minutes following the injection. Nervous patients, 
and those who fail to adjust their vasomotor mechanism 
readily, show a great fall in blood pressure early in anaes- 
thesia. It is emphasized that a subarachnoid block should 
never be attempted unless there is available prompt 
emergency and resuscitation treatment. The measures 
suggested in case of collapse are: (1) the immediate in- 
travenous infusion of 5 per cent. glucose solution cr 
saline ; (2) assumption of the high Trendelenburg posi- 
tion ; (3) cardiac massage ; and (4) respiratory stimula- 
tion by artificial respiration and 10 per cent. carbon 
dioxide and oxygen. The use of ephedrine or adrenaline 
with a view to maintaining the blood pressure level is not 
recommended by the authors. It is claimed that sub- 
arachnoid blocking is a safer anaesthetic procedure for 
infradiaphragmatic operations than is inhalation anaes- 
thesia. If caution and care are observed the immediate 
and delayed morbidity and mortality should be more 
favourable than when other anaesthetic methods are used. 


394 Nitrous-Oxide-Oxygen Anaesthesia 
H. J. Daty (Med. Journ. of Australia, June 4th, 1932, 
p. 799) contends that nitrous oxide is insufficiently em- 
ployed in inducing and maintaining anaesthesia in certain 
types of operation for which it is most suitable. With 
modern apparatus and technique, and with the addition of 
oxygen inhalation, unconsciousness can be continued for 
some hours without ill results. He recommends allowing 
the free flow of a gallon or so from the top of a new 
cylinder of nitrous oxide before use, so as to ensure the 
escape of such a possible impurity as carbon monoxide. 
He has found the McKesson, or intermittent, form of 
apparatus ‘more suitable than those which provide a 
continuous flow, particularly because it permits the in- 
stantaneous administration of oxygen under pressure, 
should this be required, without risk of over-distension of 
the lungs. The induction stage is pleasant for the patient, 
and loss of consciousness ensues in a few seconds. If 
muscular relaxation is desired, ether can be added (about 
56 c.cm. or 2 oz. being sufficient for the average case), or 
premedication with sodium amytal or avertin be em- 
ployed. Such premedication is especially valuable in 
highly strung patients, and is a necessity when they are 
powerful men, alcoholic subjects, athletes, or drug takers. 
Morphine may be injected in doses of 1/6 to 1/3 of a 
grain half an hour or so before the induction ; this enables 
reduction in the amount of oxygen to be made, and 
consequently promotes widening of the anaesthetic 
margin and the maintenance of a state of surgical anaes- 
thesia. Atropine must not be added to the morphine, 
because in some way, at present not fully understood, it 
upsets the smooth working of nitrous oxide and oxygen 
anaesthesia. This is particularly the case in patients 
with increased metabolism, such as those who have a 
toxic thyroid goitre. A rectal injection of paraldehyde 
is a useful form of premedication for children. During 
the administration of nitrous oxide and oxygen it must 
be remembered that changes in the patient’s condition 
occur rapidly, and the anaesthetist must be alert, par- 
ticularly as regards the risk of supplying too little or too 
much oxygen. Increase in the respiratory rate denotes 
a need for more oxygen ; if the need is not met the 
expiratory efforts become excessive, leading to jactitation 
and respiratory failure, quickly controlled by giving 
oxygen under pressure. Too much oxygen, on the other 
hand, results in return of consciousness. Nitrous oxide 
and oxygen anaesthesia is very suitable for operative work 
on diabetic patients, for it does not disturb appreciably 
the carbohydrate metabolism. It is also of great value 
when the patient is suffering from a prolonged and 
debilitating illness, when there is severe shock, and when 
painful wounds have to be dressed. It is indicated for the 
relief of pain during labour, and for minor operations such 
as uterine curetting, opening abscesses, and cystoscopy. 
864 c 
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395 Herpes Gestationis 
D. BoGoraze (Thése de Paris, 1932, No. 377) states that 
herpes gestationis, which was first described by Wiilan 
in 1808, is a polymorphous pruriginous dermatosis, occur- 
ring in pregnancy and characterized by an erythemato- 
papulo-vesiculo-bullous eruption appearing in crops. It 
closely resembles dermatitis herpetiformis, from which 
it differs only by its close relation with pregnancy. It 
runs its course in two stages, the first during pregnancy 
and the second during the puerperium. Haematologically, 
it is associated with mild anaemia, slight polymorpho- 
nucleosis, and an eosinophilia which at the height of 
the eruption may reach 24 to 30 per cent. The bullae 
pass through three stages. In the first stage the fluid 
is serous, transparent, and lemon yellow in colour ; it 
contains about 90 per cent. of eosinophils. In the second 
stage the fluid is opalescent, and contains almost 40 per 
cent. of eosinophils ; in the third stage it is thick and 
whitish, and contains only neutrophil polymorphonuclears, 
lymphocytes, and few, if any, eosinophils. The patho- 
genesis is as obscure as that of dermatitis herpetiformis. 
Treatment appears to have little influence on its course. 
The pruritus may be relieved by pricking the bullae and 
by local applications and intravenous injections of ‘‘ 914.” 


396 Urological Diseases Indicating Sterilization 

J. G. Gorties (La Gynécol., May, 1932, p. 291) has found 
but few references to this subject in medical literature. 
He remarks that a woman whose kidneys are damaged 
may be able to carry on her ordinary duties, but if she 
becomes pregnant the dangers are greatly augmented. 
Latent infections, such as tuberculosis, may be aggravated, 
either by local mechanical pressure on the ureters or by 
renal deficiency. It is now recognized that the recupera- 
tive power of the normal renal pelvis and ureter is very 
great, but in pyelonephritis with ureteric dilatation second- 
ary infection (usually by B. coli) is very common. 
Venous congestion is a serious factor in renal tuberculosis. 
In the case of a patient who has had nephrectomy per- 
formed previously, or who has a congenital or acquired 
renal atrophy with dilatation of the renal pelvis, steriliza- 
tion is indicated unless the remaining kidney is healthy 
and hypertrophied. The reason for the performance of 
the previous nephrectomy must also be considered. If 
renal calculi have been found, Gotlieb advises sterilization, 
since renal calculus is bilateral in a large number of cases. 
Nephrectomy for renal tuberculosis is not an absolute 
indication for sterilization, provided that the remaining 
kidney is healthy two years after the nephrectomy. On 
the other hand, sterilization is indicated in all cases of 
cystic degeneration ; it is a congenital condition and is 
usually bilateral. Gotlieb inclines to the opinion that 
sterilization is indicated in patients who are subject to 
chronic unilateral pyelitis if relapses occur during a sub- 
sequent pregnancy. The procedure is required in all 
cases of bilateral pyelitis, because pregnancy may aggra- 
vate the condition ; mechanical pressure on the ureter 
increases the pressure within the renal pelvis, and will 
thus lead to bacterial infection of the renal parenchyma. 


Pathology 


397 Aetiology of Erythema Nodosum 
V. H. Moon and A. Srrauss (Arch. Derm. and Syph., 
July, 1932, p. 78) cultivated an organism of the genus 
Corynebacterium from the subcutaneous tissue in each 
of three cases of erythema nodosum in women aged 19, 
21, and 31, and also from the blood of the second case, 
which was one of unusual severity and ended fatally. 
Twelve rabbits and two guinea-pigs were inoculated in- 
travenously with fresh cultures of the organism, and in 


thirteen animals lesions were produced showing the histo- 
The same organism 
Similar 


logical features of erythema nodosum. 


Was recovered in cultures from these lesions. 
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organisms were found in sections from lesions from human 
beings, and in the lesions of the inoculated animals 
These observations confirm the view, hitherto supported 
only by clinical evidence, that erythema nodosum js a 
specific infection due to an organism for which the writers 
suggest the term Corynebacterium cutis-nodosae. 


398 Cancer due to Aniline Dyes 

According to I. BERENBLUM (Cancer Rev., August, 1939 
p. 22) the experimental study of cancer induced by ex. 
posure to aniline dyes may well draw attention to an 
important aspect of the cancer problem—namely, the 
induction of malignant disease by means of carcinogenic 
agents carried to the tissues through the medium of the 
blood stream. He believes that there can be no longer 
any doubt about the existence of a distinct relation 
between occupation in the aniline dye industry and the 
development of tumours of the bladder which are highly 
malignant and have a bad prognosis. The average expo- 
sure necessary is between ten and twenty-five years, but 
while about twenty-four years is the usual figure for 
workers with fuchsine, about twelve years seems to be 
sufficient for those working with benzidine and naphthionic 
acid. | Absorption of the causative substances may be 
through the skin, lungs, or mouth, inhalation being prob. 
ably the most common form of entry. Berenblum reviews 
tlie available literature, and suggests that the frequency 
of bladder growths may be due to specific action of the 
carcinogenic agents, to their concentration in the urine 
and + a on the bladder wall, or to their developing 
carcinogenic powers only in the kidney or urine. He 
thinks it safe to conclude that many types of chemical 
compounds are capable of inducing malignant disease in 
the bladder, though it is not unlikely that most of the 
tumours in the dye industry are produced by one or two 
compounds only. They are usually first discovered by 
cystoscopy, rendered necessary by repeated attacks of 
haematuria ; haemorrhagic patches are seen, similar to 
those in acute aniline poisoning, though they are certainly 
not always precancerous in nature. The author points 
out the need for further pharmacological study of the 
intermediate aromatic amino compounds, and of their 
ultimate fate in the body. The experimental induction 
of ‘‘ aniline cancer ’’ has not yet been definitely achieved, 
although Schar has reported the growth of fibrous polyps 
and multiple papillomas in rabbits. 


399 Isolation of Br. abortus from Tonsils 

C. M. CARPENTER and Rutu A. Boak (Journ. Amer. Med. 
Assoc., July 23rd; 1932, p. 296) have examined fifty-six 
pairs of tonsils removed for various causes from children 
and adults. After removal, each tonsil was seared with 
a hot spatula, and cultures were made from the under- 
lying tissue. Serum agar tubes were inoculated and 
incubated in an atmosphere containing added carbon 
dioxide. Suspicious colonies were picked off, plated out, 
reincubated, and the final identification made by sero- 
logical methods. The remainder of the tonsil was ground 
in a sterile mortar with 5 c.cm. of saline solution, and 
1 c.cm. of the extract was injected subcutaneously into a 
guinea-pig. The animal was killed five to six weeks later ; 
the serum was examined for agglutinins, and cultures 
were made from the spleen and liver. Altogether 
Br. abortus was demonstrated in the tonsils removed from 
eight different patients, twice by cultural methods, and 
in all eight cases by the guinea-pig method. In three 
patients the organism was recovered from both tonsils, 
while in the other five it was obtained from only one. 
In the positive series there were two children of 4 years 
of age, four persons between 19 and 23, one man aged 43, 
and one woman 60 years old. With the exception of one 
child who lived on a dairy farm, and about whom no 
accurate information could be obtained, all the positive 
cases occurred in persons who had drunk raw milk known 
to have contained Br. abortus. Since it is recognized 
that undulant fever may commence with a mild sore 
throat, the authors suggest that the tonsil may serve as 
the site of primary invasion. It is of interest that only 
one of the positive cases was actually suffering from 
undulant fever. 
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400 Ulceration due to Spider Bites 


J. TRumMpP (Miinch. med. Woch., August 12th, 1932, 

. 1318) states that he encounters cases each year of 
children who, after their summer vacation, develop 
peculiar chronic ulcers. These occur on the extremities, 
less commonly on the abdomen and back, and very rarely 
on the face. Their site excludes impetigo contagiosa, for 
which they might be mistaken. Sometimes a definite 
history of a bite is given. The author has found that 
in such cases the usual insects—for example, mosquitos, 
lice, fleas, and ants—could be definitely excluded not only 
because none of them could be found, but also because the 
usual characteristic manifestations were absent. Trumpp 
describes a black spider which he believes to be the cause 
of many of these ulcers. It belongs to the agelmide species, 
and appears only at night, while hiding by day. It moves 
very quickly and scarcely allows itself to be approached. 
It has two claws placed in front of and over the mouth ; 
each claw has a little pocket filled with poison which 


empties automatically when the claw is used. The bite ° 


is composed of two pricks closely set together. In con- 
trast with other insects, the spider’s bite does not waken 
the patient, but later the bites begin to burn and itch. 
They occur as 20 to 30 reddish granules of the size of a 
millet seed, increasing in size and in irritation, and lasting 
from a few days to two weeks. A pustule appears if the 
bite is not scratched. Sometimes blisters are raised 
instead of granules ; these are at first filled with serous 
fluid, which soon becomes purulent. These blisters are 
as painful as those of a burn. Ulcers occur as the result 
of scratching ; they may last for weeks or even months, 
and resist all treatment. The author notes that, as in 
the case of other insect bites, not all the inmates of a 
house may be attacked, but only those who are in some 
way peculiarly disposed—such as children, and especially 
the neurolymphatic type. The bites should be treated 
as soon as possible with vinegar. Menthol has also been 
found useful. The ulcers are most quickly healed by 
x-ray therapy. 


401 Frequency of Disabling Heart Lesions among 
Insured Workers 


A. NorGaarp (Acta Med. Scand., August 29th, 1932, 
p. 427) has made a study in Denmark of the incidence 
of disabling heart lesions among insured workers between 
the ages of 15 and 65. Yearly disability relief is 
granted to the insured person whose working capacity is 
reduced to one-third of the normal, or lower. It was 
found that in the period 1921-31 there were 46,910 such 
disabled workers, among whom there were 3,816 whose 
disability was due to heart disease, which was accord- 
ingly responsible for 8.1 per cent. of all the cases of 
disability. This ratio has not varied much from year 
to year, ranging within the narrow limits of 7 to 9 per 
cent., with a total average each year of about 400 cases. 
Norgaard remarks that it is a curious fact that, with 
the growing experience of the medical boards, there has 
been a gradual decline in the proportion of cases classified 
as transient heart lesions. At one time they constituted 
from 10 to 15 per cent. of all the disabling heart lesions, 
whereas in 1931 only 1.4 per cent. were regarded as 
transient, the experience of the medical boards being 
that, once a heart lesion has produced a disability, it 
improves but rarely to such an extent that the working 
capacity of the patient is restored beyond the limit of 
disability. In a study of 177 disabling heart lesions 
observed in 1931, and caused by infectious diseases, 
rheumatic fever headed the list with 102. A very bad 
second was syphilis with only seventeen cases. Bracketed 
third in the list with thirteen was influenza and other 
lung infections. The other infectious diseases, such as 


scarlatina, did not run into double figures. The author 
concludes that disabling heart lesions due to hyper- 
thyroidism are becoming less frequent in Denmark, 
whereas the cases resulting from diabetes mellitus are on 
the increase. Among the thirty-one patients observed 
in 1931 whose severe heart disease was traced to obesity, 
as many as twenty-eight were women. 


402 External Causes of Rheumatic Infective Arthritis 


G. Epstrém (Hygeia, August 3ist, 1932, p. 609) has 
investigated the conditions under which fifty-one patients, 
suffering from chronic rheumatic infective arthritis, lived 
and worked. All these patients had applied for medical 
aid under a pension scheme in Gothenburg during the 
three years beginning with 1929. Their ages ranged from 
15 to 50, and their disability was classified in five groups, 
the first of which included the patients who were com- 
pletely crippled, while the last group comprised those 
who were practically well and almost symptom-free. 
The intermediate groups represented other degrees of 
invalidism. Thus in the third group the capacity for 
work was reduced by at least 33 per cent. The investiga- 
tion included a study of medical certificates and other 
documents provided by the pensions authorities, a personal 
visit by the author to every home, a clinical examination, 
and an inspection of the localities in which many of the 
patients had worked. Their homes were classified accord- 
ing as they were good, very good, less good, or bad 
from a sanitary point of view. A comparison of the 
hygiene of the home and workshop on the one hand with 
the severity of the disease on the other showed so plainly 
that the latter was so often directly proportional to the 
lack of sanitation in the patient’s surroundings that the 
author arrives at the conclusion that the course of 
infective arthritis is as much influenced by external 
factors as by focal infections. 


Surgery 


403 Varicose Ulcers 


C. J. O. Brown (Aust. and New Zeal. Journ. of Surg., 
July, 1932, p. 70) defines varicose ulceration as the result 
of trauma to the skin in a limb with an inadequate circu- 
lation. The poorly vitalized skin is killed by a relatively 
minor trauma ; repair is slow, with oedema and congestion 
of the inflammatory process. Discharge from the ulcer, 
which is often excessive, is a leak of oedema fluid 
through the hole in the skin. Superficial saprophytic 
infection is inevitable, and the discharge becomes puru- 
lent and foul, but deep infection is rare. If the leak 
is stopped, and the oedema is relieved, the ulcer becomes 
clean and will heal, but if untreated it tends to spread, 
and may. completely encircle and infiltrate the leg. 
Recumbency with the leg elevated leads to rapid im- 
provement, since the circulation is restored by the 
action of gravity, and the oedema drains away. A 
stocking of Unna’s paste will give the same result ; it is 
applied from the roots of the toes to just below the knee, 
with the patient ep eer and after the leg has been 
raised for drainage. The stocking must be applied very 
firmly, and with a pressure which 1s maximal over the foot 
and the ulcerated area ; it may then lessen gradually as it 
ascends the calf. Even tension must be maintained on 
the bandage, and for a large ulcer with thick calloused 
edges very great pressure must be applied. Injection of 
the veins is a valuable supplementary method. Unna’s 
stockings can be left in place for about six weeks. An 
elastic stocking is effective for keeping the ulcer healed, 
but this must be renewed every four months, and may be 
discarded after the oedema and congestion have been 
relieved and the indurated area has disappeared. Obvious 
varicose veins are injected from week to week with quinine 
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and urethane solution, after which the elastic stocking 
must be replaced. Operation on the veins is an alterna- 
tive, but is a more serious and dangerous procedure than 
injection. 
404 Peritonitis after Appendix Perforation 

E. Moen (Zentralbl. f. Chir., August 13th, 1932, p. 1980) 
describes a series of 397 cases of perforated appendix, with 
a mortality of 2.7 per cent., treated in the following 
manner. Small incisions are made, the surgeon operating 
as quickly as possible. No form of deep drainage is used, 
and the incision is stitched together in layers, first 
peritoneum, then the internal oblique muscle, and lastly 
the external oblique. The peritoneal cavity is closed. 
If a large amount of pus is found a cigarette drain is in- 
serted as laterally as possible ; it is left in for twenty-four 
to forty-eight hours, after which a rubber drain is intro- 
duced. In the post-operative treatment the patient is put 
in the Fowler position, and is given very large amounts of 
glucose or physiological saline solution. Intraperitoneal 
tamponage is indicated in the case of haemorrhage. Post- 
operative complications in the abdominal cavity and of 
the abdominal walls are very rare in the experience of the 
author. 


405 Senile Tuberculous Arthritis 
After demonstrating, by _ statistics compiled from 
Trendelenburg’s clinic at Bonn, the incidence and 
various situations of tuberculous arthritis at ages 
between 40 and 70, H. C. R. Dariina (Med. Journ. of 
Australia, July 9th, 1932, p. 51) concludes that this con- 
dition is very apt to be overlooked, and to be mistaken 
for a less serious disease, such as rheumatism or osteo- 
arthritis. Many cases, especially those of the knee, indi- 
cate an important clinical fact—namely, that in its early 
stages this malady may so simulate osteoarthritis that 
differential diagnosis is difficult and almost impossible 
in the first few weeks. Senile tuberculosis commences 
with slight pain, stiffness, synovial swelling, a limited 
effusion, and creaking of the synovial fringes on move- 
ment. The degree of muscular wasting usually corre- 
sponds with that in osteoarthritis. The presence of pul- 
monary tuberculosis or the increasing synovial thickening, 
the occurrence of night starts, and loss of general health 
may reveal its true nature ; the onset of suppuration soon 
removes all doubt. Two cases are recorded which show 
that the process is more rapid and destructive than in the 
young, and that suppuration and complete disorganization 
of the joint may occur in as short a time as three months. 
Despite its greater severity, the disease usually has a less 
painful course, however. The prognosis is unfavourable ; 
recovery is very rare when either the hip or knee is 
attacked in patients between 40 and 80. Apparently, 
arrested pulmonary tuberculosis can in old age cause a 
tuberculous arthritis, which runs a different and distinctive 
clinical course froin that usually observed in adolescence. 


Therapeutics 


406 Gosia Tribromide in Whooping-cough 

J. Epstein (Med. Journ. and Record, August 3rd, 1932, 
p- 119) states that whooping-cough may be considered 
as a bacterial infectious disease with a reflex neurosis, 
probably of an allergic nature, and caused by the bacteria 
or their toxins affecting the peripheral or the central 
region of the reflex coughing arc. Epstein classified 
remedies as sedatives, hypnotics, antispasmodics, and 
vaccines, and gave each group a careful trial. The results 
were unsatisfactory, but it was noticed that the bromides 
were the most efficacious drugs. Hence a special study 
of their therapeutic value was undertaken ; in the course 
of this, the author was impressed by the greater sedative 
effect possessed by the bivalent bromides compared with 
the univalent salts. It was therefore thought that a 
trivalent bromide might prove more effective than the 
univalent or bivalent bromides. Since iron, arsenic, and 
aluminium tribromide were unsuitable for therapeutic pur- 
poses, gold tribromide was given a careful trial. After 
accumulated experience of its therapeutic effects had 
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been gained it was administered to forty-five children 
suffering from whooping-cough ; fifteen other whooping- 
cough cases were used as controls and treated by ts 
usual remedies. The dosage of gold tribromide varied 
with the age and weight of the child and the 
severity of the paroxysms. As a general rule 1 /20 to 
1/10 of a grain was given three times daily and once 
at midnight, the drug being dissolved in water, and a 
little glycerin added to make it palatable. A nutritious 
diet, fresh air, and sunshine were considered essentials 
The results of the treatment were excellent ; after a few 
days the cough was less frequent, and the paroxysms of 
less duration ; in two or three weeks the cough had 
ceased. In the fifteen control cases the cough was 
frequent and racking, and the course of the disease 
ranged from two to three months. The value and ease 
of administration of gold tribromide is emphasized ; it js 
stated that it inhibits the coughing reflex arc, allays the 
general nervous irritation, and relieves the spasmodic 
attacks. 


407 Malaria Therapy in Pregnancy 
C. Aumasson (Thése de Paris, 1932, No. 413), who records 
four illustrative cases in women aged from 25 to 40, 
states that pregnancy is frequent in general paralysis, and 
considerably accelerates the progress of the meningo- 
encephalitis. Specific treatment of malaria therapy, with- 
,out a specific adjuvant, is not sufficient to arrest the 
disease. On the other hand, when the patient is first 
inoculated with malaria and then treated by salvarsan 
preparations, the Wassermann, Hecht, and Meinicke re- 
actions in the mother and child become negative, and 
there is also a very distinct improvement in the mental 
condition of the patient. Malaria therapy may be started 
at any period of pregnancy ; if good results are not 
obtained cerebral inoculation should be performed. The 
treatment may be conducted not only in mental hospitals, 
but also in lying-in hospitals in cases where general 
paralysis is not accompanied by delirium. 


408 Pentobarbital-sodium as a Sedative 

S. H. Epstemy and F. W. Marvin (New England Journ, 
of Med., August 11th, 1932, p. 258) employed this deriva- 
tive of barbituric acid first to facilitate lumbar puncture 
in psychotic patients ; it was then tried in various types 
of excited patients, particularly of the manic-depressive 
group, and in epilepsy. Fifty patients received 3 grains 
of pentobarbital-sodium by mouth about two _ hours 
before lumbar puncture. In every instance resistance 
was diminished greatly and fear was always allayed. 
Pain was practically abolished in 70 per cent., and somno- 
lence was present in 90 per cent. of the cases; this 
persisted usually throughout the day. Fifty patients 
who were very excited and resistive required complete 
narcosis ; this was obtained by the intravenous injection 
of 5 to 74 grains dissolved in 3 or 4 drachms of distilled 
water. Narcosis followed immediately, and lumbar 
punctuse w48 performed easily. Three of these patients 
were children who would have required otherwise a gen- 
eral anaesthetic. Intravenous administration of pento- 
barbital-sodium also proved useful in manic excitement, 
controlling the excessive activity and promoting rest. 
Many of these patients had failed to respond satisfactorily 
to the usual sedatives—paraldehyde, scopolamine, lumi- 
nal, and amyta!—and in a number of cases pentobarbital- 
sodium succeeded. Invariably after one injection of 5 
to 74 grains the patients slept soundly for several hours, 
remaining somnolent for the greater part of the day. No 
toxic effects were observed after repeated injections on 
successive days. The authors state that the drug appears 
to be eliminated easily and to be non-cumulative. In 
an excited patient with chronic myocarditis and auricular 
fibrillation morphine in full doses failed, or even increased 
the excitement ; during six weeks other sedatives proved 
disappointing. After the intravenous injection of 4 grains 
of pentobarbital-sodium the patient slept for several 
hours. The oral administration of 3} grains reduced the 
frequency of epileptic attacks in patients who were having 
three to five each day ; intravenous injection succeeded 
usually in status epilepticus. 
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Disease in Childhood 


409 Constipation Incontinence 

Cc. E. Brocn (Acta Med. Scand., August 29th, 1932, 

_ 248) records seven cases of incontinence of the faeces 
in children which, with only one exception, was never 
associated with enuresis, and which he traces to con- 
stipation. All the cases were observed in the short period 
between 1927 and the beginning of 1932; the children 
were over the age of 7, and were otherwise perfectly 
normal. The incontinence had developed gradually, 
occurring at first only by day, and particularly while the 
children were over-excited by work or play. Only after 
the stools had escaped into the clothing did the children 
realize what had happened. The stools were rather 
scanty and usually of normal consistency. The absence 
of concomitant enuresis in all but one case distinguished 
this condition from the ordinary distraction incontinence 
of small children, and from that of the mentally defective. 
Severe disciplinary measures and medical treatment had 
been undertaken in vain, and in some cases even hospital 
treatment had proved futile. On examination the children 
were found to be quiet, timid, and ashamed. The 
sphincter of the anus was a little less firmly contracted 
than normal. After the children had defaecated as 
thoroughly as possible by voluntary action, a glycerin 
enema was given, and stagnating faeces were washed out 
of the rectum. At the start of treatment the amount of 
faeces thus evacuated was invariably greater than that 
passed voluntarily. Control tests on normal children 
yielded comparatively little residual faeces in response to 
a glycerin enema following voluntary defaecation. It is 
probable that this condition developed as the result of 
suppressing the need to defaecate until its normal urgency 
had greatly waned. With liquid paraffin (15 to 30 c.cm. 
daily), re-education in the matter of periodic defaecation, 
and glycerin enemas, the author succeeded in curing the 
incontinence in every case. 


410 Vomiting in Nurslings 

Vomiting in infants shortly after birth, a condition which 
often causes a serious deterioration of their health, may 
be due to a spasm or stenosing hypertrophy of the 
pylorus. Surgery is frequently contraindicated by the 
debilitated condition. Robert, conjecturing that the 
trouble might be attributable to an abnormal glandular 
functioning, tried transfusions of maternal blood with 
complete success. Since then this treatment has been 
adopted in twenty-six cases, cure resulting in twenty-four. 
H. Aupgeoup (Rev. Méd. de la Suisse Romande, June 
10th, 1932, p. 385) records similar results in four cases, 
a detailed report of which is given. These infants, all 
males, were aged from 5 weeks to 3 months. The blood, 
non-citrated, is injected in amounts of 20 c.cm. twice 
weekly into the cellular tissue of the buttocks—10 c.cm. 
into each buttock. At the commencement of treatment 
only small spoonfuls of aerated water should be given. 
Later a little milk can be added, and subsequently small 
meals of 20 grams, which can be increased as the vomiting 
subsides. Rubbing with hot camphorated oil, every two 
or three hours, over the gastric region, followed by appli- 
cations or compresses of hot camomile water, aids in 
alleviating the violent gastric contractions. 


411 Pyknolepsy 
F. Sackxit (Miinch. med. Woch., August 19th, 1932, 
p. 1361) states that this disease occurs in children between 
the ages of 4 and 11 years. They suffer from short 
attacks lasting for about ten seconds, during which they 
are unable to speak, think, or move. Consciousness and 
the ability to perform automatic movements are not lost. 
The eyes are nearly always turned upwards. The attacks 
commence suddenly, and there may be from 10 to 100 
a day. The general condition of the child and _ its 
mental and physical development are not disturbed. The 
psychic decay characteristic of epileptics does not develop 
in pyknolepsy, even of long standing, and the attacks 
often disappear completely after having existed for some 
years. They do not occur, like epileptic fits, in moments 


of danger ; the child rarely falls down and hurts him- 
self. The tongue is never bitten, and there is an absence 
of involuntary defaecation and micturition. After the 
attack the child proceeds to speak or write correctly 
from the place where it left off. Lassitude after an attack 
should arouse the suspicion of epilepsy. Sacki has found 
that bromides, luminal, and suggestion are of no value 
in the treatment of pyknolepsy. He has had good results 
in three recent cases with lumbar puncture, after which 
the attacks ceased immediately and completely. In all 
cases the cerebral fluid was clear, and there was no 
increase of cells ; the various biological reactions were 
negative, but the pressure was always raised. SAackI 
draws attention to the fact that in some cases of 
pyknolepsy there may be a concomitant myxoedema, 
which may be missed. He has treated a case successfully 
with thyroidin in 0.1 gram doses daily for one month. 


Obstetrics and Gynaecology 


412 Blood Transfusion in Obstetrics and Gynaecology 
H. HEeErpier (Wien. klin. Woch., September 2nd, 1932, 
p. 1077) remarks that women are better able to stand 
the loss of blood than men, and that this is especially 
the case in pregnant and parturient women, in whom the 
blood volume is increased, and in whom there is a special 
compensatory adaptation of the vasomotor system. He 
advocates the direct method of blood transfusion. The 
most alarming haemorrhage occurs in post-partum atony 
of the uterus. In these cases blood is of greater value 
than glucose or saline solution for transfusion. Pernicious 
anaemia occurring in pregnancy has been successfully 
treated by blood transfusion. In all cases of toxic anaemia 
in pregnancy it is essential that the patient and the blood 
donor should be in the same blood group. Other indica- 
tions in obstetrics for blood transfusion are: placenta 
praevia, in which it is rarely necessary with the modern 
methods of treatment ; severe haemorrhage from a torn 
cervix ; incomplete abortion—also a rare indication ; and 
ruptured ectopic gestation. Blood transfusion has not 
given good results, however, in hyperemesis, the derma- 
toses of pregnancy, or puerperal sepsis, but cases of 
metrorrhagia have. been treated with success. As a 
pre-operative measure in women who are anaemic from 
haemorrhage from submucous myomata, or in cases of 
carcinoma uteri, blood transfusion is excellent. Heidler 
concludes that, on the whole, blood transfusion is not of 
special value in obstetrics and gynaecology, because most 
cases do as well if infused with glucose or saline solution, 
but there are a few emergencies in which only the trans- 
fusion of whole blood will save the life of the patient. 


413 Polyneuritis Associated with Pregnancy 
K. M. Wirson and P. Garvey (Amer. Journ. Obstet. and 
Gynecol., June, 1932, p. 775) record three cases of exten- 
sive polyneuritis complicating pregnancy. In each case 
severe and persistent vomiting was the initial sign, and 
there was also profound mental disturbance. Since toxic 
agents such as alcohol and lead could be excluded, and 
no infection was present, the authors attribute the con- 
dition to some pregnancy toxaemia. In two of the 
patients there was marked disturbance of the general 
metabolism, characterized particularly by a high CO, 
combining power and low blood chloride figures. While 
the findings suggest alkalosis, the pH in each instance 
remained within normal limits, and the condition is de- 
scribed, therefore, as a compensated alkalosis. No patient 
had had any alkaline medication, and none showed any 
appreciable respiratory disturbance, but the continued 
initial vomiting, with the consequent loss of hydrochloric 
acid, may have been a factor in the development of the 
neuritis, which was indicated by progressive paralysis of 
the extremities. In two cases improvement followed ter- 
mination of the pregnancy, but this was only temporary. 
In the third case the pregnancy had been terminated 
before the occurrence of mental symptoms, and in what 
probably represented the early stages of ——— nerve 
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involvement, but in spite of this the course of the neuritis 
was not arrested although the vomiting ceased. The 
authors remark that in several cases reported elsewhere 
the symptoms have first appeared in the puerperium, 
some days after the pregnancy had come to an end. 
Termination of pregnancy is not therefore indicated as a 
general rule. They add that treatment of the affected 
peripheral nerves is along the usual lines for such lesions 
due to other causes ; in the event of permanent disability 
orthopaedic appliances may become necessary. Each of 
the patients in the present author’s series died, one on 
the eleventh day after vaginal hysterotomy, another on 
the thirteenth day after removal of a dead 34-months’ 
ovum through the dilated cervix, and the third patient 
six months after termination of the pregnancy. 


414 Recurrent Jaundice of Pregnancy 


H. Scuwatm (Zentralbl. f. Gyndk., August 27th, 1932, 
p. 2098) states that the prognosis in eclampsia and hyper- 
emesis gravidarum is rendered graver by jaundice, which 
may be the earliest symptom of acute yellow atrophy, 
when the prognosis is almost hopeless. The differential 
diagnosis of ordinary severe toxic jaundice from acute 
yellow atrophy is often difficult. The prognosis is less 
grave in the more chronic forms of recurrent jaundice 
of pregnancy, but the survival of the infant is always 
doubtful. The majority of cases terminate in miscarriage. 
The recurrent idiopathic type of jaundice of pregnancy 
is rare. Six cases that occurred during the latter half of 
pregnancy were associated with haemoglobinuria, appar- 
ently due to increased tendency to haemolysis or dimin- 
ished erythrocyte resistance, following recent malarial 
infection. One of Schwalm’s patients, aged 33, was 
pregnant for the eleventh time. When a primipara she 
had severe jaundice before the third month, and a mis- 
carriage occurred. The second pregnancy was normal, 
and the child is alive and well. All subsequent pregnancies 
terminated in early abortions, either spontaneous or in- 
duced. Between her pregnancies the patient’s colour 
was normal. She was healthy and could eat any food 
(including fats) without discomfort. In her last pregnancy 
jaundice appeared immediately, accompanied by dyspepsia, 
dull pains in the right hypochondrium, and occasional 
colic. The Wassermann reaction was negative. At 
the end of the seventh month the membranes 
ruptured spontaneously. The child was not jaundiced, 
but died fourteen hours after birth, with generalized 
adhesive peritonitis, following caecal perforation. The 
liver appeared histologically normal. The patient was 
so deeply jaundiced and so emaciated that she resembled 
a case of hepatic carcinoma. Her liver was enlarged, but 
smooth and of norma! consistence. The spleen was en- 
larged, but there was no ascites. The deep brown urine 
exhibited typical icteric reactions. 


Pathology 


415 Experimental Alteration in the Virulence 
of Pneumococci 


L. D. Fetton (Journ. Exper. Med., July, 1932, p. 13), 
by means of an automatic transfer device permitting 
change of the culture medium at frequent intervals, has 
studied the effect of growth in various tissue extracts 
on the virulence of the pneumococcus. Starting with a 
strain of maximum virulence, it was found that even after 
696 transfers at two-hourly intervals in a medium made 
from calf lung, without the addition of peptone, the 
virulence was maintained ; similarly after 504 passages 
in a calf-heart medium there was no evidence of diminu- 
tion in virulence. In calf-spleen medium, on the other 
hand, the virulence fell marked'y ; at the commencement 
of the experiment about one organism was sufficient to 
kill a mouse, while after 120 transfers at four-hourly 
intervals 10,000,000 organisms were required. In previous 
work it was found that calf-skeletal-muscle medium con- 


taining 1 per cent. peptone was unsatisfactory for the 
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maintenance of virulence ; in the present experiments a 
similar medium made with skelétal muscle of the horse 
proved quite satisfactory for this purpose. Growth jn 
a normal horse serum, with four-hourly intervals of 
transfer, had no effect on the virulence, whereas the 
serum from the same horse after active immunization 
brought about a rapid fall in the virulence of pneumo- 
cocci. Attempts were made to restore the virulence to 
highly attenuated cultures of pneumococci. After 600 
transfers at two-hourly intervals in calf-lung medium 
a strain which, when originally tested required 1 c.cm. 
of a broth culture to kill a mouse, was able to kill 
in a dose of two organisms. With no other medium 
tested did it prove possible to raise the virulence of a 
relatively avirulent pneumococcus. The maintenance of 
virulence of highly virulent cultures and the exaltation of 
virulence of attenuated cultures in calf-lung medium 
were observed only when the organisms were subcultured 
at frequent intervals ; when they were subcultured at 
the usual daily intervals this medium failed to preserve 
the virulence of pneumococci. It would thus appear that 
rapid and continuous multiplication of the organisms is 
required for the preservation or increase of virulence. 


416 Action of Pertussis Endotoxin on the Nerve 
Centres 


P,. FONTEYNE and J. DaGNetie (C. R. Soc. de Biologie, 
July 25th, 1932, p. 978) made cultures from the cerebral 
substance in three fatal cases of convulsions in whooping- 
cough, and in each case failed to find B. pertussis, 
Subarachnoid inoculation of a rabbit and a guinea-pig with 
an emulsion of the cerebral substance of two of the 
patients also yielded negative results. On the other 
hand, intracerebral injection of an emulsion of living 
B. pertussis killed a guinea-pig in fifteen to thirty hours 
with symptoms of violent convulsions and _ paralysis. 
These facts favour the hypothesis of a pertussis endotoxin 
acting on the nerve centres in human pathology, especially 
in whooping-cough convulsions. 


417 Spontaneous Glycosuria Accompanying 
Exophthalmic Goitre 


Although the association of glycosuria with exophthalmic 
goitre has been recognized for sixty-five years, there has 
been a remarkable divergence of opinion regarding the 
frequency of the occurrence of this syndrome. Some 
writers have estimated it at 7 per cent. ; others have 
found it in 90 per cent. of their cases. W. T. ANDERSEN 
(Acta Med. Scand., August 29th, 1932, p. 229) endeavoured 
to determine this question by systematic examination 
of patients admitted for exophthalmic goitre. For one 
or two weeks every portion of urine passed by twenty- 
five patients was examined separately for glucose by a 
method permitting the demonstration of a minimal 
quantity of sugar in one or two specimens only after 
a high carbohydrate meal, although the total urine passed 
in twenty-four hours might give negative reactions. 
When reduction occurred in highly concentrated urine 
the result was checked by fermentation tests. All the 
patients had typical symptoms of exophthalmic goitre, 
and they were given ordinary diet with the addition of 
oatmeal, cream, and eggs, since the majority were de- 
bilitated. When the total urine passed in twenty-four 
hours gave a positive reaction, the glucose content was 
estimated quantitatively by fermentation. ll these 
patients had occasional glycosuria, but only in seven was 
it present in the total urine of twenty-four hours. One 
patient’s urine contained sugar constantly. The author 
concludes that, in exophthalmic goitre, patients on 
ordinary diet will always show a transient or more 
constant glycosuria. This may be due to an abnormal 
rise of the blood sugar concentration after carbohydrate 
ingestion, or to a low threshold of sugar e'imination, or 
to a combination of both conditions. Andersen proved 
by glucose-tolerance tests in these twenty-five cases that 
the alimentary blood sugar curve after the injection of 
2} ounces of glucose was higher and more protracted than 
the corresponding curves in healthy individuals. 
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418 Achylia and Hypochylia 

H. Nyman (Acta Med. Scand., Suppl. xlvii, 1932), as the 
result of a study in Stockholm hospitals of 875 cases of 
achylia (of which 355 were in men and 520 in women) 
and 287 cases of hypochylia (of which 101 were in men 
and 186 in women), comes to the following conclusions. 
Achylia appears to represent a late stage of gastric 
dyspepsia. Neuroses were found in 28.1 per cent. of the 
cases Of achylia and in 41.7 per cent. of the hypochylia 
cases. The female organism appears to be predisposed 
to these conditions, since women constituted 56.4 per 
cent. of the cases of achylia and 63.6 cent. of those 
of hypochylia. Congenital predisposition to gastric disease 
was found in 15 per cent. of the achylia patients and in 
41.6 per cent. of those who had hypochylia. A low 
blood pressure (under 115 mm. Hg) was found in 39.9 
per cent. of the achylia cases and in 40.4 per cent. of the 
hypochylia cases. The average age on admission was 
35.38 years for the hypochylia patients, and 40.4 years 
for those with achylia. The gastric symptoms in both 
conditions seemed to develop at about the same age, 
appearing somewhat earlier in men than in women. 
An increased incidence of achylia was observed in the 
winter months, probably owing to the action of cold on 
the bacterial flora in the intestine. The symptoms of 
achylia and hypochylia consisted in diffuse or epigastric 
pain, constipation, alternate constipation and diarrhoea, 
vomiting, a sensation of fatigue, and incapacity for 
work. Women showed a special tendency to loss of 
flesh, which was more frequent in hypochylia (45.8 per 
cent.) than in achylia (36.7 per cent.), and also to 
anaemia. The diseases associated with achylia were 
syphilis, tuberculosis, bronchitis, cardiac failure, pernicious 
anaemia, carcinoma, duodenal ulcer, diseases of the liver, 


pyelocystitis, acute and chronic polyarthritis, and 
diabetes, 
419 Endarteritis Obliterans 


E. Farkas (Miinch. med. Woch., July 8th, 1932, p. 1117) 
points out that the number of diseases of the peripheral 
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amputated three days after the left because of gangrene. 
The patient died one year after his first admission to 
hospital. The treatment of endarteritis is symptomatic, 
since the real cause is unknown. Some authors recom- 
mend removal of one suprarenal gland; others have 
experimented with the implantation of these glands. 
Farkas states that the operative treatment of the disease, 
even sympathectomy, is useless. High amputation is the 
only method of prolonging the patient’s life. 


420 Micrecytic Anaemia in Middle-aged Women 

D. VanpDeRHOoF and D. Davis (Amer. Journ. Med. Sci., 
July, 1932, p. 29) records five cases in women aged from 
27 to 46 with a microcytic type of anaemia, atrophic 
glossitis, achlorhydria, and increased loss of blood at the 
menstrual period. The anaemia was essentially chronic, 
having lasted from eleven to fifteen years in four cases, 
and af. least two years in one case. There had been no 
remissions, and there were no symptoms or signs suggest- 
ing degenerative changes in the spinal cord. All the 
patients suffered from weakness, palpitation, and breath- 
lessness. The haemoglobin ranged from 40 to 65 per 
cent., with red cell counts from 3,200,000 to 4,200,000 per 
c.mm. All showed a low colour index. The mean dia- 
meter of the red cells was under 7 microns in every 
instance, ranging from 6.32 to 6.96 microns. The authors 
state that the clinical features and blood picture seem 
to suggest a disease entity which is responsible for ill- 
health and is often unrecognized. Treatment should con- 
sist in large doses of iron and adequate hydrochloric acid 
therapy, but the iron may be replaced by an aqueous liver 
extract. The periodic loss of blood may be stopped by 
hysterectomy, or by radium or deep x-ray therapy. 


Surgery 


421 Sympathetic Ganglionectomy 


iF. A. R. StamMMers (Brit. Journ. of Surg., July, 1932, 


blood vessels has greatly increased in the last few years. | 


Endarteritis obliterans is a disease in itself, and must not 
be confused with arteriosclerosis. Syphilis does not seem 
to be the only aetiological factor. 
spastic diathesis with thin narrow blood vessel walls, are 
endogenous factors ; exogenous aetiological factors are 
cold and nicotine. Some authors believe that the disease 
is due to an accumulation in the blood of vaso-constrictor 
substances derived from the suprarenal glands. Farkas 
describes a typical case in which there were prodromal 
symptoms for many years before the attack. The patient 
collapsed suddenly. He stated that he had lost all sensa- 
tion from the umbilicus downwards, and that he was 
unable to move his limbs. He complained of severe pain 
ia the left gastrocnemius muscle, and the lower part of the 
abdomen was painful on pressure. The lower limbs, which 
at first were cold and pallid, became cyanosed, but the 
cyanosis and the paresis passed off subsequently. On ad- 
mission to hospital the blood pressure was found to be 
130/75 ; the Wassermann reaction was negative, and the 
temperature was raised. The red cell count was 3,800,000 


per c.mm., and the white cell count was 12,000. The | 
' ganglionectomy. The operations of dorso-cervical sympa- 


haemoglcbin percentage was 60. A radiogram of the 
lungs was normal. The left leg was amputated above the 
ankle, because gangrene appeared on the tenth day after 
admission to hospital. A blood clot 14 inches long was 


found in the dorsalis pedis artery at the level of the tarso- | ; 
operation is contraindicated. In such cases a periarterial 


metatarsal joint. In the larger blood vessels the media 
was found to be thickened and the hyaline tissue between 
the muscle fibres was increased ; the nuclei of the muscle 
celis stained faintly. The lumen of the smaller blood 
vessels was markedly narrowed. The right leg had to be 


Heredity, and an angio- , 


p. 67) quotes and upholds the point of view that the 
future development of surgery will lie in the direction of 
the autonomic nervous system. It has been found that 
sympathetic ganglionectomy is of value as a last resource 
in the following cases. In Raynaud’s disease the release 
from sympathetic control checks the arteriolar spasms 
and leads to a cure. In cases of thrombo-angiitis 
obliterans, which are due to the inflammatory lesion of the 
vessels resulting in narrowing of the lumen and a super- 
imposed spasm, if the latter factor is of sufficient degree, 
sympathectomy will result in great improvement, and 
may even check a threatened gangrene. Particulars are 
given of the way in which it may be ascertained whether 
a case is suitable for operation. Certain cases of severe 
constipation due to spasm of the colon are benefited by 
removal of the presacral nerve. Other cases in which 
there are signs of sympathetic overaction, such as coldness, 
blueness, clamminess, or shininess of the skin, are also in- 
proved by operation ; these include causalgia of amputa- 
tion stumps, some types of scleroderma, indolent ulcera- 
tion, and periarthritis. In cases which are suitable for 
treatment there should be no evidence of arterial spasm 
or bone change, and the affected joints should be peri- 
pheral ones. Certain types of pain, thought to be due 
to vascular spasm, are also relieved by sympathetic 


thetic ganglionectomy and of lumbar sympathetic ganglion- 
ectomy are more severe than Leriche’s periarterial sympa- 
thectomy, and should not be attempted when the patients 
are old, enfeebled, or toxic ; in obese subjects the lumbar 


sympathectomy may be undertaken with advantage. 

Complete sympathetic denervation of the upper limb re- 

quires the removal of the inferior cervical and first and 

second dorsal ganglia, together with the ao ; 
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that of the lower limb necessitates removal of the second, 
third, and fourth lumbar ganglia, and of the intervening 
chain. The sympathetic control of the sigmoid colon can 
be abolished by excision of the presacral nerve, or by 
severing the lumbar-colonic nerve. In vasospastic condi- 
tions, sympathectomy should not be carried out without 
certain evidence of sympathetic hypertonicity, which may 
be obtained by inducing pyrexia in the patient, and noting 
the degree of vaso-dilatation which occurs. Six cases are 
reported in which sympathetic ganglionectomy was per- 
formed, with an invariably good result. 


422 Complications of Duodenal Ulcer 
W. Watters and W. SEBENING (Minnesota Med., Septem- 
ber, 1932, p. 579) state that while the majority of acute 
non-perforating duodenal ulcers with mild recent symp- 
toms can be controlled by attention to diet, the general 
habits, and neutralization of the gastric acidity, early 
surgical intervention is indicated when a chronic duodenal 
ulcer fails to respond to other treatment and the symp- 
toms interfere with the patient’s work or exercise, or 
when the patient presents evidence of obstruction, 
haemorrhage, or perforation. German surgeons appear 
to favour partial gastrectomy, but in the United States 
excellent results are obtained in 90 per cent. of cases by 
conservative surgical procedures, such as gastro-entero- 
stomy or pyloroplasty with excision of the ulcer. The 
mortality atter these operations is approximately 1 per 
cent. The British Medical Association findings that 
gastro-enterostomy yielded satisfactory results in 89.3 
per cent. of cases, and that secondary gastro-jejunal ulcer 
occurred only in 2.8 per cent., have been confirmed by 
English, French, and American surgeons. Gastro-entero- 
stomy is applicable in 50 per cent. of cases of duodenal 
ulcer. The preference of German surgeons for partial 
gastrectomy is due to the fact that ulcerative and haemor- 
rhagic gastritis are associated with duodenal ulcers in 
nearly all cases in their country ; chronic gastric ulcer 
is associated with duodenal ulcer in 25 per cent. of the 
German cases in contrast with 10 per cent. in American 
patients. It appears, therefore, that the lesions in the 
two countries differ not only pathologically but biologi- 
cally. The probabilities are that the gastritis associated with 
duodenal ulcer in Germany accounts for the more frequent 
recurrence of ulceration following the conservative opera- 
tions of gastro-enterostomy and pyloroplasty, in contrast 
with the low incidence of recurrence in the United States. 


423 Treatment of Non-Tuberculous Cavities by 
Artificial Pnzumothorax 
J. N. Lorenzen (Hospitalstidende, June 23rd, 1932, 
p. 845) reports from the medical department of the 
Oresunds Hospital in Denmark his disappointing experi- 
ences during the past ten years with artificial pneumo- 
thorax in the treatment of pulmonary abscess and bronchi- 
ectasis. Twelve cases of the first condition and eleven 
of the latter were selected for this treatment, which did 
not invariably prove feasible on account of pleural 
adhesions. The pulmonary abscesses were comparatively 
acute in ten of the twelve cases. In only six of the 
cases of pulmonary abscess could a large or a complete 
pneumothorax be induced, and in two cases even a partial 
pneumothorax could not be induced. Only in three of 
the twelve cases was the treatment associated with an 
improvement which might conceivably be attributed to 
it, and it is added that in three other cases of pulmonary 
abscess, in which only a partial or no pneumothorax could 
be induced, the results were just as good. As regards 
the cases of bronchiectasis, all those in which it was 
possible to induce a large pneumothorax (with a tempor- 
arily favourable effect on the fetor and quantity of the 
sputum) terminated fatally within fifteen months as the 
result of complications traceable to the treatment, which 
did not prove of lasting benefit in a single instance. The 
author notes that it is also Brauer’s experience that an 
artificial pneumothorax is seldom beneficial in pulmonary 
abscess, while it prevents the adoption of other more 
rational measures for a long time. Brauer’s opinion of 
pneumothorax treatment of 
unfavourable. 
952 B 


bronchiectasis is also 


Therapeutics 


424 Lipiodol Treatment of Asthma 

L. W. Fink (Minnesota Med., August, 1932, p. 522) has 
for two and a half years employed lipiodol instillations 
as a routine therapeutic procedure in chronic cough 
bronchitis, bronchiectasis, and asthma, except in the Case 
of patients who were intolerant of iodine. It was 
frequently followed by clinical improvement, decrease in 
the cough and expectoration, diminished fetor, and in- 
crease in weight. In recent cases the improvement is rapid 
while chronic cases require repeated instillations. In two 
instances prompt relief followed one instillation. The 
interval between treatments cannot be fixed. Fink permits 
the patient to follow his inclination, but it is advisable to 
keep in touch with him for the first month, in order to 
learn the effect of the instillation. If no improvement jg 
discernible relief is obtained frequently by a second in- 
stillation, but one or two treatments seldom give perma- 
nent relief. In bronchiectasis the results are not so9 
satisfactory, but the cavities are sterilized, with conse- 
quent decrease of fetor. Fink’s most satisfactory cases 
were those of bronchial asthma, in which all evident 
aetiological factors had been eliminated and other treat- 
ment had failed. The specific action is due probably to 
a slow emission of iodine, since the urine shows traces 
as long as any lipiodol remains in the respiratory tract. 
Many asthmatic patients have a chronic tracheo-bronch- 
itis ; nascent iodine may relieve the local condition, but 
many more cases must be treated before it can be 
certain that this procedure will relieve asthmatics who 
are not suffering from chronic bronchitis. Fink records 
thirteen cases; seven were reported cured and _ five 
relieved after one or two instillations. One woman was 
cured after several treatments. 


425 The Diet in Bright’s Disease 

J. S. McLester (Journ. Amer. Med. Assoc., July 16th, 
1932, p. 192) believes that there is now good reason to 
conclude that in acute haemorrhagic nephritis, as well as 
in chronic degenerative Bright’s disease, the patient should 
be given a diet containing liberal amounts of protein ; in 
the first case it should include 150 grams of protein 
daily, and in the second case even more. Experience 
has shown that this facilitates recovery. In nephro- 
sclerosis the conditions are different, but even so the 
diet should be fairly liberal, providing approximately 
75 to 100 grams of protein each day. The author thinks 
that undue importance has been attached in the past to 
the supposedly harmful effects, even in health, of nitro- 
genous degeneration. products, while the essential part 
which protein plays in repair processes, and in the main- 
tenance of strength, has been unfortunately minimized. 
In Bright’s disease there is a marked loss of body protein, 
resulting in a measurable plasma protein deficit, which 
in its turn profoundly upsets the water balance and gives 
rise to oedema. The increased protein in the food has 
not been shown to throw a disastrously heavy burden on 
the diseased kidney ; it is used entirely for purposes of 
replacement, and so promotes recovery. The composition 
of the diet in other respects is also important. In addition 
to the protein quota there should be included fats and 
carbohydrates in amounts sufficient to meet the patient’s 
requirements for energy. For economy in nutrition the 
carbohydrate should provide at least 50 per cent. of the 
caloric value of the ration, for only thus can it be assured 
that the protein of the food will be used for purposes of 
repair rather than for the production of energy. It should 
be of high biological value, such as is found in meat, milk, 
and eggs. An adult suffering from nephritis might well 
be given daily a quart of milk, two eggs, and one large 
helping of meat. Nephrosclerosis is a disease of the 
arteries rather than of the parenchymatous tissues ; 
except in the malignant form its manifestations and 
outcome depend more on circulatory failure than on 
renal incompetency. The need for protein is therefore less 
urgent, but there are clear indications for supplying it 
to combat the prevalent anaemia and loss of endurance. 
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426 Balanced Suspension Treatment of Paralysed 
Muscles 
S. KLEINBERG (Med. Journ. and Record, August 3rd, 1932, 
112) discusses the management of the second stage 
of infantile paralysis, which is the period of spontaneous 
recovery. Very few of the muscles are completely 
paralysed ; in most there is only a partial paralysis 
present. Treatment should therefore be aimed at encour- 
aging voluntary contractions by reducing to a minimum 
the work the muscles are required to perform. A swim- 
ming pool is not always available, but a balanced suspen- 
sion in air can be inexpensively and easily effected in 
the home as well as in the hospital. The author describes 
and illustrates an apparatus which he has found very 
useful. It is capable of being adjusted to the special 
needs of the patient ; its use confers a feeling of progress 
and a desire to use the weakened muscles, which are thus 
functionally improved. The force of gravity is eliminated 
by balancing with weights to the required degree, and 
friction is much reduced. When the patient is ready for 
increased activity some of the weights can be removed, 
and a change of position can be utilized to afford an 
increased resistance gradually. 


427 Asthenopia as a Psychoneurosis 
C. W. RUTHERFORD (Journ. Amer. Med. Assoc., July 23rd, 
1932, p. 284) defines asthenopia as a syndrome in which 
the visual discomforts that attend close work are accom- 
panied by feelings of fatigue and reflex manifestations 
remote from the eye. The term “‘ eye-strain ’’ is reserved 
for cases in which discomforts brought on by close work 
are limited to the eye, and disappear when the cause is 
removed. Demonstrable ametropia, disorders of accom- 
modation, and heterophoria without asthenopic symptoms 
occur sufficiently often to indicate a neurasthenic element 
in true asthenopia. When such a nervous instability is 
present the correction of such defects as errors of refrac- 
tion will not result in the cure of the patient. An 
attempt must be made to define the nature and extent 
of the maladjustment to life which is also a factor in 
the case, particularly when young patients are concerned ; 
in this way their co-operation can be won and the prog- 
nosis be much improved. Asthenopic headaches frequently 
begin in adolescence or early adult life, and are associated 
with close eye-work ; in many cases it is the individuals 
rather than the eyes who are asthenopic. Manifestations 
of psychoneurotic traits and tendencies can be predicted 
with convincing frequency among young persons who have 
defects of the visual system—a fact of special importance 
in connexion with the examination of candidates for 
flying. 
428 Plantar Tendon Reflexes 

S. M. Werncrow (Bull. Neurol. Inst. of New York, July, 
1932, p. 312) reviews recent literature to show that there 
is a considerable difference of opinion regarding the physio- 
logy and clinical interpretation of the plantar reflexes. 
While there are three simple and restricted motor responses 
—dorsiflexion, plantar flexion, and fanning of the toes— 
which depend ultimately upon the integrity of only a 
few alternative final common motor pathways, there is 
much confusion as regards the afferent side of the reflex 
path. Not only have different modes of stimulation 
been employed, but the afferent field of the reflexes is 
very extensive. A serious objection to the Rossolimo 
sign is that three or four different kinds of stimulation 
are used simultaneously—namely, tapping of the skin, 
percussion of the tendons at a point where they cannot 
be stretched (similar to pinching them), possible indirect 
stretching of the tendo Achillis through motion of the 
foot, and some periosteal stimulation. Weingrow submits 
a study of the known facts concerning tendon reflexes in 
general, with special reference to those which can be 
elicited from the sole of the foot. He remarks that the 
plantar tendon reflexes are of significance because they 
provide evidence of the functional integrity or impair- 
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ment of a larger number of segments than does the 
Achilles reflex. A distinction must be made in practic? 
between the plantar tendon and the plantar skin reflexes, 
and care be taken as regards the technique of tendon 
tapping to ensure that such tapping shall always result 
in a stretching of the muscle. Even in patients appar- 
ently free from lesions of the nervous system the plantar 
tendon reactions may be weak or not elicited when 
myositis, arthritis, flat-foot, or some other orthopaedic 
disturbance is present. In four patients with flat-foot, 
all of whom were over the age of 50, it was particularly 
noted that the plantar tendons of which the responses 
depended upon the hollow of the arch were diminished 
or entirely absent. The author cites numerous examples 
of the way in which the plantar reflexes aid in the 
diagnosis of such conditions as anterior poliomyelitis, 
multiple sclerosis, neoplasms of the spinal cord, sciatica, 
and neurosyphilis. He contrasts them with the tendo 
Achillis reflex, and points out that, owing to the proximity 
of the neuro-anatomical areas representing these two sets 
of reflexes, changes which affect one set may affect the 
other also. Conversely, there are definite pathological 
conditions in which the plantar tendon reflexes are 
affected, while the Achilles reflex of the same foot remains 
normal, or vice versa. Thus, in sciatica the plantar 
tendon reflexes may be more distinctly affected than that 
of the Achilles tendon ; in syphilis of the nervous system 
the plantar tendon reflex may disappear earlier than the 
Achilles reflex. Such clinical observations deserve more 
consideration, it is added, than has previously been the 
case. 


Obstetrics and Gynaecology 


429 Failure in Surgical Sterilization 

W. A. Poxkrowsky (La Gynécol., June, 1932, p. 363) 
mentions various causes of failure in the surgical steriliza- 
tion of women, and substantiates his conclusions by refer- 
ences to the literature and to personal cases. It is 
shown that after ligaturing the tube its cavity may 
remain unobliterated ; the ligature, especially if of silk, 
may become broken or loosened, although tightly tied, 
and a tubo-peritoneal fistula result. After ligature with 
resection of the tube, the ends may reunite, and its 
permeability be re-established. During the inclusion of 
the extremities of the tube into the large ligament, it may 
become free, or a _tubo-peritoneal communication be 
formed. Even after cuneiform extirpation of the inter- 
stitial portion of the tube, a communication may still 
persist between the uterus and the abdomen, owing to the 
development of a utero-peritoneal fistula. Pokrowsky 
advises that, during sterilization, attention should be 
wholly paid to the uterine section of the tube, the peri- 
tonization of which should be effected with the 
utmost care. Reference is made to those interesting cases 
in which pregnancy occurs after ablation of one or even 
both tubes. A study of these shows that, even subse- 
quent to such an operation, the cavity of the interstitial 
portion of the tube remained patent, and communicated 
with the abdomen. 


430 Uterine Fibroma and Morbus Cordis 
H. BranpMan (Arch. Int. Med., August, 1932, p. 306), 
who reports a case of fibromyoma of the uterus asso- 
ciated with severe anaemia, heart failure, and oedema, 
discusses the view that such an association is causal in 
nature, and concludes that there is no proof that any 
direct action is exerted by the new growth on the heart. 
On the other hand, the anaemia resulting from the 
repeated uterine haemorrhages might be expected to 
damage the cardiac muscle, and bring about failure of 
its action. The author therefore submitted his patient 
to frequent haematological investigations and chemical 
determinations of the plasma protein and blood urea 
contents. He found that there was rapid amelioration 
of the symptoms and signs during the course of a swift 
sequence of transfusions, while careful teleo-radiography 
and electrocardiography indicated the restoration Be: the 
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cardiac structure and function. The anaemia appeared, 
therefore, to be the salient factor, and not the presence 
of the fibroid growth as such. The oedema was largely 
attributable to deficiency in plasma proteins, as well as 
to the failing heart and impoverished kidneys. After 
the patient’s condition had sufficiently improved supra- 
vaginal hysterectomy and bilateral salpingo-oophorectomy 
were performed. The uterus was found to be symmetric- 
ally enlarged, and nearly globular ; it contained an egg- 
shaped sac of a thick-walled and pedunculated submucous 
fibromyoma. The contents of the sac consisted of 
necrotic and haemorrhagic material. The patient’s sub- 
sequent progress was good, although considerable dental 
treatment was necessary, and there were persistent 
anatomical cardiac lesions which had preceded the acute 
illness. The author reviews briefly the literature relating 
to the hypothetical action of such a growth on the circu- 
latory system, and doubts the like'ihood of there being 
such a condition as ‘‘ myomatous heart,’’ whether of 
endocrine aetiology or not. In his opinion there is 
adequate support for the view that the myocardial in- 
sufficiency in such cases has no specific nature, but is 
secondary to anaemia in the usual way. 


431 Tetanus of Uterine Origin 

C. M. Rosett-MoniErR (Thése de Paris, 1932, No. 449), 
who reports two illustrative cases in patients aged 21 and 
35, states that tetanus of uterine origin forins part of the 
group of splanchnic or vago-sympathetic tetanus. It may 
follow delivery at term, though very rarely nowadays, or 
abortion, which is almost always of a criminal character. 
The symptoms may be those of ordinary tetanus, but 
much more frequently they are distinguished by the early 
development of dysphagia and laryngeal spasms, the 
absence of generalized contractures in contrast with the 
intensity of the general symptoms, and its rapidly fatal 
course. Local treatment, consis!ing in hysterectomy or 
curetting, according to the patient’s condition, should be 
instituted as soon as possible. General treatment should 
consist in very large doses of tetanus antitoxin by various 
routes. Sedative treatment is also important. One of 
the author’s two patients died on the fourth day, but the 
other recovered. 


Pathology 


432 Post-vaccinal Encephalitis 
C. ARMSTRONG (Pub. Health Report, 1932, July 22nd, 
p. 1553), discussing the aetiology of what he prefers to 
call ‘‘ post-vaccination encephalitis,’’ says that about 700 
cases have now been recognized throughout the world, 
of which 40 per cent. have proved fatal. Cases have been 
observed after the use of rabbit brain virus, as well as 
of calf virus. The European cases have usually followed 
multiple insertion vaccinations, while in the United States 
all but one of the seventy-one cases recorded here 
occurred after single insertion vaccinations. The disease 
has been most common after late primary vaccinations, 
though a few cases following secondary vaccinations have 
been recognized ; primary vaccination during the first 
year of life is rarely followed by encephalitis. The 
nervous complications may develop from a few days to 
several weeks after vaccination, but there is a striking 
tendency for them to appear from the tenth to the 
thirteenth day, when the vaccinia is at its height. The 
changes in the nervous system are similar to those seen 
in encephalitis following othcr acute infections—namely, 
adventitial and _ periadventitial round-cell infiltration 
throughout the brain and cord, together with areas of 
myelin degeneration. The fact that in experimental vac- 
cinial encephalitis in animals demyelinization is incon- 
spicuous is held by the author to indicate that post- 
vaccinal encephalitis is not a vaccinal encephalitis. The 
paucity, or even apparent absence, of vaccinia virus in 
the central nervous system lesions of post-vaccinal en- 
cephalitis and its abundance in experimental vaccinial 
encephalitis is a further difficulty in accepting the view 
that post-vaccinal encephalitis is essentially due to the 
vaccinia virus As regards prevention, the author has 
952 p 


performed experiments on mice which indicate that the 
mortality following intracerebral inoculation with vaccinia 
virus is less in animals which have previously been im- 


munized against diphtheria toxoid given subcutaneously! 


than among control animals. In view of this non-specific 
immunity it is suggested that primary vaccinations, 
especially after the first year of life, should be deferred 
until after immunization against diphtheria has been 
accomplished. In practice the author advises giving the 
first dose of toxoid at the age of 6 months, the second 
dose one month later, and performing vaccination against 
small-pox three to four weeks subsequently. The same 
order is recommended also for older children. 


433 Vaginal Flora during the Puerperium 

M. NApast (Bratislavské Lekdrske Listy, August, 1832, 
p. 411) records an examination of the vaginal flora in 
forty-seven puerperal women. He found that with the 
rupture of the foetal membranes the vaginal reaction 
became alka'ine. The Doederlein bacillus disappeared, 
and the vaginal flora consisted exclusively of cocci until 
the end of the fourth week of the puerperium. This 
alkalinity was maintained by the lochia and the increased 
secretions from the cervical glands. From the fifth week 
onwards the vaginal reaction began to change, and 
gradually became acid, even before the reappearance of 
the Doederlein bacillus. The author concludes that this 


bacillus is not the actual cause of the normal acid vaginal ° 


reaction, but is present whenever the vaginal reaction 
is acid. 
434 Saprophytic Acid-fast Bacteria 

Ir view of the increasing interest in the group of sapro- 
phytic acid-fast bacilli, Harrier M. THomMson (Amer, 
fev. of Tuberculosis, August, 1932, p. 162) has made a 
study of twenty-six strains belonging to this group. With 
two exceptions they could be classified into three types. 
The first type, called Group I, contains organisms which 
grow abundantly in three days at 37°C. on Long’s 
synthetic medium solidified with 1.5 per cent. agar, 
forming a deeply wrinkled creamy-white layer ; little 
further growth occurs after five days, but the colour ulti- 
mately deepens to buff. Growth occurs at temperatures 
between 15° and 51° C., but not at 8° or at 549°C. Acid 
is formed from glycerol, and no growth occurs on Long’s 
agar in the absence of glycerol. Group II, containing 
organisms isclated from leprosy, is characterized by a 
much slower growth, which is bright yellow or orange 
from the start. Growth apparently continues for some 
weeks, but although it will occur to some extent at so low 
a temperature as 6°C., it ceases at about 45°C. Only 
one strain produced acid from glycerol, and three out of 


six strains grew, though not well, in the complete absence 


of glycerol. Group III strains give a moderate growth in 
three days, which is dry, and light yellow in colour. In 
five days it is almost as abundant as that of strains in 
Group I, but differs in being bright yellow in colour, 
and having a dry, rough, irregular surface. Little change 
in the amount of growth or in pigmentation occurs with 
further incubation. These strains have a wide range of 
growth, the limits at which growth occurs being 6° C. and 
54°C. No acid is formed from glycerol, and growth 
occurs freely in the absence of glycerol. None of the 
organisms was pathogenic to guinea-pigs inoculated subcu- 
taneously, though a local lesion formed containing soft 
yellow pus. 


435 Addison’s Disease without Lesions of Suprarenal 
Capsules 

L. GruNWALD (Thése de Paris, 1432, No. 409), who dis- 
cusses four examples in patients aged from 10 to 58, one 
of which is original, states that cases are occasionally 
seen presenting all the clinical symptoms of Addison’s 
disease, but without showing any lesions of the suprarenal 
capsules at the necropsy. The explanation in such cases 
is to be found in an extracapsular origin for the syn- 
drome—for example, in the solar plexus, chromaffin 
system, liver, thyroid, or sex glands. Analysis of the 
various symptoms shows that each of them may be 
of extracapsular origin, including the melanoderma, 
asthma, digestive disturbance, and pain. 
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436 Chronic Gonorrhoeal Polyarthritis and Endocarditis 


R. Monrer-VINARD, H. CHABANIER, M. PERRAULT, and 
J. Porn (Bull. et Mém. Soc. Med. des Hép. de Paris, July 
Ist, 1932, p. 1135) describe the case of a man, aged 47, who 
had contracted gonorrhoea seventeen years previously. 
Pleurisy and cardiac symptoms supervened, and he was 
invalided from the army. Polyarthritis of the hands and 
feet followed, and nine months before admission he 
became dyspnoeic and had palpitation. On admission he 
was pale and had a glairy expectoration with signs of 
pleural effusion on the right side. Aspiration evacuated 
15 oz. of a clear fluid. He had all the signs of aortic 
regurgitation and was crippled by advanced polyarthritis. 
No evidence of syphilis was found. He had repeated 
febrile exacerbations. Aspiration of an’ inflamed joint 
yielded typical gonococci, but a blood culture was nega- 
tive. Transient improvement in the cardiac condition 
and the polyarthritis ensued, but the patient died suddenly 
sixteen weeks after admission. The necropsy revealed a 
dilated heart without pericarditis. There was slight 
atheroma of the ascending aorta ; the aortic valves were 
unaffected, but incompetent. ‘Fhere were three ulcers on 
the mitral valve, the largest being opposite to the aortic 
infundibulum. Histological examination showed that the 
ulceration was very chronic and smears contained numer- 
ous typical gonococci. The authors comment on the 
extreme chronicity of the endocarditis. Generally speak- 
ing, gonorrhoeal endocarditis is rapidly fatal. Although 
niitral gonococcal lesions are not unknown, this case is 
considered remarkable by reason of the absence of symp- 
toms of mitral disease ; on the contrary, all the physical 
signs indicated aortic regurgitation. 


437 Massive Collapse of the Lung 


D. CeRNIGLIA (Arch. di Patol. e Clin. Med., August, 1932, 
p. 551), who records an illustrative case, states that 
massive collapse of the lung is probably more frequent 
than is generally supposed, and that the scarcity of 
published cases must be attributed to failure to recognize 
the condition. It is probable that some at least of the 
cases described as Grancher’s splenopneumonia or pneu- 
monia with bronchial obstruction are really examples of 
massive collapse. In acute broncho-pulmonary affections 
with atypical physical signs the possibility of massive 
collapse of the lung should be considered, since it is often 
associated with other pulmonary conditions. The _pre- 
dominant features are the protean and variable character 
cf the physical signs. Displacement of the mediastinum 
of the affected side is another characteristic manifestation, 
but is not constant. Cerniglia’s patient was a man, 
aged 21, in whom massive collapse of the lower lobe 
of the left lung was associated with bronchopneumonia ; 
recovery ensued. 


438 Oral Infection and Systemic Disease 


H. R. Mitrer (New York Siaie Journ. of Med., July 1st, 
1932, p. 796) thinks that the extraction of pulpless teeth 
has not fulfilled early anticipations, although there have 
been striking successes in a minority of cases. It is 
contraindicated generally when serious acute or. chronic 
systemic disease is present, such as advanced malignant 
growths, haemophilia, tuberculosis, or cardiac disease. It 
is indicated when all other therapeutic methods have 
failed, when there is a reasonable presumption that the 
condition will be cured or alleviated, and in chronic 
generalized or local disease, suggestive of progressive 
absorption of septic products. Skiagraphy is particularly 
useful in diagnosis of dental disease, but bacteriological 
and serological procedures are not considered reliable. 
Many patients have chronic dental sepsis without evidence 


of general infection.; conversely, many persons have 
some chronic septic absorption without evidence of dental 
disease. Stein has observed definite clinical improvement 
in from 10 to 20 per cent. of his cases, but only in cases 
of joint lesions, acute nephritis, and some skin diseases, 
such as erythema multiforme and lichen urticatus. In 
a few cases of endocarditis due to Streptococcus viridans 
clinical improvement followed the extraction of pulpless 
teeth. 
439 B. Pfeiffer Meningitis 


J. Bruneau (Thése de Paris, 1932, No. 371), who records 
eight fatal cases in patients aged from 6 months to 42 
years, states that this form of meningitis is most frequent 
in infancy, 78 per cent. of the cases according to Rivers 
being found before the age of two years. Contrary to what 
was once supposed, the children have usually been in 
an excellent state of health without a history of previous 
disease. The course of the disease is usually rapid, the 
duration being four to seven days, and sometimes as 
short as twenty-four to thirty-six hours. In some cases, 
however, it may last several! weeks. The issue in young 
children is almost always fatal, death being preceded by 
coma or convulsions. In older children and in adults, 
on the other hand, the disease is much rarer, and the 
prognosis is favourable. 


Surgery 


440 Transperitoneal Seminal Vesiculectomy 


S. F. WitHetm (Arch. of Surg., August, 1932, p. 273) 
divides the methods of surgical approach’ to the seminal 
vesicles into two main classes: the perineal and the supra- 
pubic extraperitoneal operations. Both procedures are 
technically difficult and require extensive dissection, and 
therefore large raw surfaces are laid open to infection 
from the inflamed vesicles. Urinary fistula, tearing, or 
cutting into the rectum may occur as a result of the 
perineal operation, although this procedure gives better 
surgical exposure, more direct drainage, and a lower 
mortality than the suprapubic operation. A case is 
reported of a large chronic abscess of the seminal vesicles. 
An operation was undertaken, and the seminal vesicles 
were approached through a free intraperitoneal incision. 
The emptied bladder was retracted forward, and the intes- 
tines were thoroughly packed off. A transverse incision 
was made over the dome-like bulging of the enlarged 
seminal vesicles and the posterior surface of the vesicles 
was freed by sharp dissection. The vasa,deferentia were 
isolated and divided between ligatures. The anterior 
surface of the vesicles was then separated from the bladder, 
and the abscess was completely extirpated. Drainage 
was provided transperitoneally by means of a rubber dam 
and one gauze packing in the lower end of the abdominal 
wound. Convalescence was smooth, except for a slight 
gastric dilatation on the second day after operation, and 
a mild attack of left lumbar herpes zoster which occurred 
four weeks after spinal anaesthesia had been administered 
at the same level. Thick faecal-smelling pus drained for 
a week through the lower end of the abdominal wound, 
but became scanty after irrigation with surgical solution 
of chlorinated soda. The patient’s general condition im- 
proved rapidly, and he is now practically without symp- 
toms except for slight precordial pain on exertion. The 
author considers that this transperitoneal seminal vesicu- 
lectomy offers excellent surgical exposure of both seminal 
vesicles, permitting their complete enucleation under 
vision. Diagnosis was made before the operation by 
rectal examination and seminal vesiculography. The 
symptoms were those of absorption from a low-grade 
suppurative focus, and included asthenia, anaemia, myal- 


gias, and arthritis pains. 
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441 Cancer of the Stomach in Young Persons 

N. Marinorr (Thése de Paris, 1932, No. 382) records eight 
cases, two of which are original, of carcinoma of the 
stomach in patients whose ages ranged from 21 to 30. 
He maintains that the disease at this age is relatively 
frequent, forming 7 per cent. of all cancers of the stomach. 
Its favourite site is the pylorus or the pyloric region, as 
in older patients. Its symptoms resemble those of cancer 
in later life, but differs from it on the one hand in the 
frequency of rapid forms, and on the other by the occur- 
rence of protracted forms, as well as by the absence of 
haematemesis. Radiological examination, especially serial 
radiography, is the best method of diagnosis. 


442 Injection Treatment of Haemorrhoids 

H. Etsner (Deut. med. Woch., August 19th, 1932, 
p. 1324) states that a careful differentiation should be 
made between external piles, which are subcutaneous, and 
internal piles, which are submucous. Palliative treatment 
by the application. of hot fomentations and the regulation 
of the bowels is the best for the former. Radical treat- 
ment must be reserved for the latter. Elsner injects in- 
ternal piles with 96 per cent. or 70 per cent. alcohol ; 
this produces an aseptic thrombosis of the vein and 
damages the intima. The vein is cut off from the main 
circulation, and at the same time the mucous membrane 
retracts greatly. The one disadvantage of alcohol is that 
it may give rise to pain which, ina sensitive patient, may 
require a local anaesthetic. The author does not recom- 
mend the use of quinine-urethane, corrosive sublimate, 
or phenol, since after their injection the piles become 
gangrenous, and the sloughing off of the gangrenous piles 
retards the ultimate recovery. The technique of injection 
is simple. On the evening before the injection the 
patient is given a purgative. On the day of the operation 
he is put in the knee-elbow position, and allowed to express 
the piles himself. A suction bell is then applied to the 
anal region for ten to fifteen minutes until all the piles 
have disappeared. The anal region is then cleaned and 
0.5 to 1 c.cm. of alcohol is injected from the periphery 
of the ring to its base so that a slight mobility of the 
haemorrhoids may render their reposition possible ; the 
ring becomes a greyish colour when it has been sufficiently 
injected. After the operation the piles are replaced as 
high up the intestine as possible. The whole procedure 
lasts two to three minutes. There is rarely any pain 
afterwards, but the patient may be conscious of a foreign 
body in the rectum ; this may be abolished by supposi- 
tories. For three days the patient lies flat on his back ; 
his rectum is then emptied, and this is rarely painful. 
Complications are infrequent after the operation. |The 
injection treatment is contraindicated in cases where, 
although the bleeding is severe, the piles cannot be felt 
or do not prolapse ; when the piles have prolapsed to such 
an extent that their reposition is difficult or impossible ; 
and when there is a concomitant prolapse of the anus. 


Therapeutics 


443 Controlled Vaccine Therapy 
W. S. THomas and M. D. Tovarr (Amer. Journ. Med. 
Sci., August, 1932, p. 240) plead for the adoption of certain 
standard procedures in all cases in which the employment 
of vaccine therapy is contemplated. The patients should 
be carefully selected so as to avoid attempting this line 
of treatment in unsuitable subjects. A complete bacterio- 
logical survey of the patients should be undertaken, and 
standardized vaccines be prepared from all the organisms 
recovered, apart from the spore bearers. These various 
vaccines should then be used for skin testing, and all 
reactions be carefully noted and interpreted. The authors 
record a series of 328 asthmatic patients dealt with in this 
way. As regards the skin test, the early positive reaction 
at the site of injection of a vaccine is a wheal at least 
0.5 cm. larger in diameter than any which may appear 
at the site of the control injection. It has frequently 


an irregular outline, and is ofteu surrounded by a zone of 
996 B 


—— 
erythema. Itching may be present. The wheal reaction 
is at its height in from ten to thirty minutes, and soon 
fades thereafter. It was seen in two-thirds of the patients 
treated, and occurred at one-third of all the injection 
sites. It was encountered more frequently in asthmatic 
than in arthritic cases, and was persistently present on 
retesting or reinjecting for treatment, even after the 
symptoms had been relieved. Occurrence of the ear] 
wheal reaction is taken by the authors to indicate that 
the causative vaccine should be used in the treatment 
and to guide the dosage. Late local reactions are 
similarly recorded and have similar indications, A 
general toxic reaction during treatment signifies that an 
overdose of vaccine has been administered ; it occurs only 
in conjunction with a positive late local reaction Aggrava- 
tion of the symptoms under treatment was noted in 37 
cases ; excessive dosage is responsible, and benefit wil] 
follow correction of this error provided that there are no 
persisting foci of infection. A temporary quick relief of 
the symptoms indicates that a favourable dose of vaccine 
has been administered ; it should not be confused with 
the more gradually developing and usually more permanent 
good results which follow a successful course of vaccine 
treatment. The appearance of a focal reaction is thought 
by the authors to indicate that the vaccine causing it is 
specifically related to a focus of infection, but is not 
necessarily connected with the allergic or other symptoms 
that are under treatment. It may indicate the need of 
focal surgery at a site previously unsuspected. An increase 
in the dose of vaccine is called for when the preceding 
one was unattended by a local reaction, or caused a 
slight one only. Repetition of the last dose is necessary 
when there is a moderate local late reaction or a relief 
reaction. A decreased dose should follow a very marked 
local reaction, a general toxic reaction, a symptomatic 
reaction, or a focal reaction. 


Add Anti-Enteric Inoculation by Mouth 

E. F. Livy (Thése de Paris, 1932, No. 475) reviews the 
literature relating to anti-enteric inoculation per os, and 
includes an account of the comparative morbidity and 
case mortality among the inoculated and non-inoculated 
in more or less extensive epidemics of enteric fever, such 
as those in the Pas de Calais (1921-6), La Fléche (1923), 
Rumania (1923-4), Italy (1924), Sao Paulo (1925), Lodz 
(1923-7), Milan (1927), Russia (1927-8), Italy (1928), and 
Barcelona (1927). Most authorities are agreed that such 
oral inoculation possesses some value, though less than 
that obtained by subcutaneous injection. It appears to 
diminish the incidence of the disease, and generally renders 
the attack milder in those who are in the incubation 
stage at the time of inoculation. Owing to the absence 
of reliable tests to determine the degree of immunity 
conferred it is impossible to state definitely its duration ; 
it appears, however, to be less than that conferred by 
subcutaneous injection. Owing to its not causing any 
pain, or producing any local or general reaction, the 
method is more acceptable than subcutaneous injection 
to the civil population, and may be used in cases where 
subcutaneous injection is contraindicated. 


445 Liver and Iron in Sprue 

ScHoTTMULLER (Deut. med. Woch., August 26th, 1932, 
p. 1356) draws attention to the anaemia and the gastro- 
intestinal symptoms which are the main disturbances 
in sprue. The aetiology of sprue is unknown, and its 
treatment varies with each authority—sufficient proof 
that no one form of therapy can be accepted as the 
standard. Schottmiiller has tried, with excellent results 
in several cases, a procedure which he describes as the 
‘“ combined liver-iron therapy.’’ Liver is given to the 
patient because of the similarity of the anaemia of sprue 
to» that of pernicious anaemia. As a point in the 
differential diagnosis, he notes that the macrocytes which 
occur in both types of anaemia are more numerous in 
the anaemia of sprue. As regards the liver therapy 


Schottmiiller found that administration of fresh liver. 


only. produced a renewal of the loose motions. His best 


results have been obtained by the injection of preparations . 
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cf liver. The diarrhoea which is so characteristic of the 
condition is treated by the administration of large doses 
of iron ; very quick results are obtained, since iron seems 
to have a beneficial influence on the bowel in that it 
cures certain forms of diarrhoea and produces a normal 
motion. It is best given in the form of ferrum redactum. 
The author advises that each patient should be allowed 
to find out the dose required for himself. In one case 
the necessary amount was 3 grams daily ; if this amount 
was not reached, or was exceeded, the diarrhoea returned. 
Unfortunately, some patients are not able to take more 
than 1 gram daily without producing vomiting and 


diarrhoea. 


Laryngology and Otology 


446 Secondary Haemorrhages of the Lateral Sinus 
Haemorrhages of the lateral sinus are not rare, and may 
occur after a cranial traumatism, or as the result of 
wounding this vessel during a surgical operation. In the 
latter event they usually appear some days after an opera- 
tion on the mastoid apophysis, during which the sinus 
has been denuded and found healthy. R. Berton (Ann. 
dOto-laryngol., June, 1932, p. 663) reports three such 
cases, Which exemplify certain points in this condition. 
The haemorrhage was always from the vertical portion 
of the sinus—namely, the part most frequently denuded ; 
its wall was friable, gangrenous, and often bathed in 
fetid pus. This shows that the bleeding is not due to 
a solution of the continuity of the wall, but to a pro- 
gressive necrosis. Hence, a simple tamponing produces 
oily a temporary haemostasis, because the gangrene 
rapidly reaches the uncompressed part of the wall. The 
pathogenesis of these haemorrhages is briefly reviewed. 
The prognosis is grave. Regarding treatment, Bertoin 
advises that an immediate tamponing be undertaken 
preparatory to surgical intervention. The healthy portion 
of the sinus should then be denuded, both above and 
below the site of bleeding, and tampons be introduced 
between the bone and the vessel at these points. The 
tampons may be gradually withdrawn at each dressing, 
and be completely removed on the eighth day. By this 
technique a definite haemostasis is assured. 


447 Causes and Treatment: of Hoarseness 
H. Lewis (South African Med. Journ., June 11th, 1932, 
p. 362) discusses the condition at three different stages 
of life. Congenital hoarseness may be due to laryngeal 
deformities, atresias, and webs ; several serious cases of 
congenital stridor have been completely relieved by 
removal of a portion of the mucous membrane overlying 
the arytenoid cartilages. In childhood there may be 
malformations, tumours, or inflammations. <A _ retro- 
pharyngeal abscess should be opened as soon as possible, 
without an anaesthetic, with the child on its back and 
the head hanging over the head of the table. In the 
chronic abscess the best approach is from the surface, 
going deep to the carotid sheath, and providing external 
drainage. In adult malformations, following injury or 
inflammation, the chief danger is stenosis of the larynx. 
Inflammation may be acute or chronic ; the treatment is 
to rest the voice, to correct any pathological condition 
in the nose or throat, and to improve the general and 
local hygiene. <A local application recommended is 2 to 4 
per cent. silver nitrate paint. When there is much crust 
or thick tenacious secretion in the larynx, inhalation of 
5 per cent. solution of sodium bicarbonate through a 
Seigle’s atomizer is advocated. Where the secretion is 
too free, 1 per cent. solution of tannic acid should be 
applied by the same means. Functional paralysis usually 
affects women, and is more often a complete aphonia 
than a hoarseness. A single muscle or a group of muscles 
may be paralysed in acute and chronic laryngitis, tubercle, 
syphilis, lead and arsenical poisoning, and diphtheria. 
Neurogenic paralysis may be central, and due, for example, 
to tabes, bulbar paralysis, brain tumours, gummata, 
haemorrhages, syringomyelia, or poliomyelitis. Peripheral 


paralyses may be caused by the deep jugular glands, 
tumours of the neck, goitre, aneurysm of the aorta affecting 
the left recurrent laryngeal nerve, aneurysm of the right 
subclavian or innominate artery affecting the right recur- 
rent nerve, dilatation of the heart, pericarditis, mediastinal 
glands or tumours, adhesions at the apex of the right 
lung, carcinoma of the oesophagus or trachea, and injury 
to the nerve at operation on the neck. For infiltration 
diseases, such as those associated with tubercle, syphilis, 
and cancer, a portion of the growing margin should be 
removed for pathological examination. In laryngeal 
tubercle irradiation of the interior of the larynx with the 
Wesseley carbon arc light is advocated ; an exposure is 
given for twenty to thirty minutes once or twice a week. 
Where the condition is circumscribed the electro-cautery 
can be used. For dysphagia 20 per cent. menthol in liquid 
paraffin, orthoform powder, anaesthesin, or a spray of 
3 to 5 per cent. cocaine may be tried fifteen minutes or so 
before meals. When these fail 1 to 2 c.cm. of 85 per cent. 
alcohol should be injected into and around the superior 
laryngeal nerve where it perforates the thyrohyoid mem- 
brane. As regards anti-syphilitic treatment, potassium 
iodide is still the main stand-by in all tertiary lesions, but 
in cancer the knife is being superseded by radium. 


448 Vesicular Inflammation of the Tympanum 

Since the tympanic changes in otitis media are little 
known, O. Mayer (fev. de Laryngol., d’Otol. et de 
Rhinol., July-August, 1932, p. 825) records a case of 
vesicular inflammation of the tympanum, dealing mainly 
with its histopathology. The patient succumbed in forty- 
eight hours to a purulent meningitis ; typical pneumococci 
were isolated from the meningeal pus. The tympanum 
was thickened in its entire extent, as was also the lining 
of the external auditory canal. The tympanic thickening 
was caused by an oedema of the cutaneous covering, the 
membrana propria and mucosa being unaffected. The 
dermis was markedly thickened by an intense hyperaemia, 
oedema, and blood-cell infiltration. Between the dermis 
and epidermis serous and haemorrhagic vesicles were 
found, and pustular ones between the germinative and 
corneal layers. The content of the vesicles proved sterile. 
Similar but slighter changes were found in the tympanic 
cavity and the rest of the middle ear. Despite these the 
hearing remained good. Mayer emphasizes this fact, and 
also that the tympanic artery may become infected ; owing 
to increased virulence of the germs and the large vascular 
communication above the tegmen, a rapidly fatal menin- 
gitis may ensue. He considers that, from an anatomical 
view, vesicular tympanic inflammation is not an autono- 
mous disease, but is only a limited particular form of a 
much more general affection. 


Obstetrics and Gynaecology 


449 Removal of Cervix in Classical Hysterectomy 
Admitting the advantages of supravaginal hysterectomy 
over total hysterectomy, C. M. CARRUTHERS (Canadian 
Med. Assoc. Journ., August, 1932, p. 152) remarks that the 
former operation may be followed sometimes by persistent 
vaginal discharge, and occasionally by carcinoma of the 
cervix. He suggests a method of removing the cervix in 
cases when it is not required to excise a large part of 
the vaginal vault. After rendering the vagina as sterile 
as possible, the uterus is freed, the round and broad 
ligaments are clamped and divided separately, the re- 
flection of peritoneum on the bladder is divided, the 
bladder is pushed out of the way, and the uterine arteries 
are dissected out and clamped. A circular incision is 
then made round the cervix at the level of the vaginal 
vault, and deepened only slightly into the cervical tissue, 
exerting a moderate amount of traction on the uterus ; 
the incision is carried downwards, parallel with the outer 
wall of the cervix, and encroaching on the cervical tissue. 
The countertraction exerted by the vaginal vault, which 
is fixed, peels off the vault together with the outer thick- 
ness of the cervical wall from the main body of pow cervix 
96 
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down to the vaginal mucous membrane. A stay suture is 
inserted at both ends of the vaginal vault, passing below 
the reflection of the mucous membrane on the cervix. 
This membrane is now divided. Bleeding from the 
cervical tissue attached to the vaginal vault is easily con- 
trolled by the stay sutures and others inserted where 
necessary. A drainage tube is introduced into the vagina 
and the sutures through the vaginal vault are tied. The 
operation is completed in the usual way, the cervix, except 
for a varying amount of its outer wall, being removed. 
Carruthers adds that this technique prolongs the typical 
supravaginal hysterectomy by only a few minutes ; shock 
to the patient is not increased ; haemorrhage is easily 
controlled ; the attachments of the ligaments to the 
cervical tissue are left intact ; and, with adequate pre- 
operative precautions, the danger of infection is not 
enhanced. 


450 Action of Thymophysin on the Uterus 

F. Rogues and D. H. MacLeop (Journ. Obstet. and 
Gynaecol. of the British Empire, Summer Number, 1932, 
p. 320) record the results of the employment of thymo- 
physin, a mixture of thymus and pituitary extracts, 
in 100 primiparae at the Middlesex Hospital ; these 
are also compared with the preceding 100 successive 
cases of primiparous labour in which this prepara- 
tion was not used. From their study of these cases the 
authors conclude that thymophysin has no appreciable 
effect in reducing the duration of labour or any of its 
stages, though it causes transient tetanic uterine contrac- 
tions owing to its small pituitrin content. In view of the 
facts that the incidence of perineal lacerations, the forceps 
rate, and the stillbirth rate did not appear to be influ- 
enced by its exhibition, the use of this drug, which 
contains pituitrin, and owes its whole action to this fact, 
cannot, in the author’s opinion, be recommended. 


451 Pelvic Sympathetic Resection in Cervical Cancer 

G. Cotte (La Gynécol., July, 1932, p. 377) believes that 
pelvic sympathetic resection is of great benefit in relieving 
the pain associated with inoperable or recurrent cervical 
cancer, and even the pain following radium applications. 
The literature on the subject is reviewed, and short notes 
on five personal cases are given. In these cases 5 to 
6 cm. of the presacral nerve were resected. Although 
the relief was only temporary, and resource to morphine 
had ultimately to be made, the pain was invariably 
alleviated for varying periods. Cotte and Leriche also 
prefer this operation to periarterial (periaortic and iliac) 
sympathectomy, chiefly because of its easier and quicker 
execution. The question of combining both methods is 
discussed, and also of associating haemorrhoidal or peri- 
arterial hypogastric sympathectomy with resection of the 
presacral nerve. Cotte considers that the cases in which 
the latter procedure has been tried are too few to permit of 
definite conclusions being reached. 


Pathology 


452 The Distribution of Fowl Plague Virus in 
the Body 
R. Doerr and S. SEIDENBERG (Zeit. f. Hyg. u. Infek- 
tionsk., August 22nd, 1932, p. 276) worked with a strain 
of European fowl plague virus which proved fatal in 
thirty to forty-eight hours to hens injected intramuscu- 
larly, as contrasted with the Egyptian virus, which takes 
seventy-two hours to kill. After intramuscular inoculation 
with infective material the virus multiplies in the body 
of the fowl, and can be demonstrated first in the red 
blood corpuscular fraction of the blood. The serum may 
remain non-infective for nine hours or more, while the 
red cells prove virulent after six hours. From this it is 
concluded that multiplication does not occur in the blood 
plasma. To determine whether the virus multiplied in 
the red cells primarily, or whether multiplication occurred 
in some tissue of the body from which the blood became 
secondarily infected, experiments were conducted in which 
the virus contents of the brain, red blood cells, and blood 
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serum were estimated at varying intervals after intra, 
muscular inoculation. The result of these experiments. 
which were performed on different animals, indicated 
that the red cells became infective before the central 
nervous system. It would appear, therefore, as if the 
septicaemia was primary, the virus multiplying in or on 
the red cells, and that the brain was secondarily infecteg 
from the blood. Once the brain becomes infected, the 
virus multiplies within it at enormous speed. Experiments 
with varying doses of virus inoculated intramuscular] 
brought out the surprising fact that it was generally im. 
possible by lowering the dose to delay death. A ve 

small dose either failed to kill the animal at all or killed 
it in the same time as a larger dose. Moreover, non-fatal 
doses left behind no immunity, suggesting that the virys 
had been rapidly destroyed in the body. This “ all of 
nothing ’’ effect of small doses was observed when the 
virus was. taken from the later stages of infection ; 
when material was used from a fowl in the initial stages 
of infection, a lengthening of the disease process was 
occasionally noted, 


453. The Organic Acid Content of the Urine in 
Diphtheria 

J. Csar6 (Arch. f. Kinderheilk., July 22nd, 1932, p. 53) 
examined the urine by the Van Slyke—Palmer method in 
twenty-six cases of diphtheria and four of follicular ton- 
sillitis in children aged from 3 to 12 years. He found 
that during the first days of the disease there waS an 
increase in the excretion of organic acids in cases of both 
faucial and laryngeal diphtheria, despite the administra- 
tion of antitoxin. In malignant diphtheria the organic 
acid content of the urine was also increased, but not to 
such an extent as in ordinary faucial diphtheria. During 
the later stages of toxic diphtheria the excretion of organic 
acids was found to be normal ; in the cases of follicular 
tonsillitis the quotient was normal. Csapé points out that 
the increased excretion of organic acids is not pathogno- 
monic of diphtheria, since it is found in other diseases, 
such as pneumonia or scarlet fever. 


454 Detection of Virus in Abortive Poliomyelitis 

J. R. Paut and J. D. Trask (Journ. Exper, Med., 
September, 1932, p. 319) have endeavoured to confirm 
the views of Wickman that during an outbreak of polio- 
myelitis abortive types of the disease might occur, mani- 
fested by such minor symptoms as fever of short duration, 
sore throat, headache, and vomiting, and that these 
symptoms might be the only evidence of the infection, 
They have observed that the incidence of these abortive 
forms, which, so as not to prejudice the issue, they refer 
to as ‘‘ characteristic minor illnesses,’’ is much _ higher 
than that of frank cases of poliomyelitis. Thus, in a 
large series of families studied in which a case of polio- 
myelitis occurred, these characteristic minor il!nesses 
developed in about 40 per cent. of children under the 
age of 5 years, as contrasted with a 4 per cent. incidence 
of secondary cases of frank poliomyelitis. In each of 
three communities observed during the epidemic period 
these examples of minor illness were six times as frequent 
as frank cases of the disease. The authors attempted 
to demonstrate the virus of poliomyelitis in the naso- 
pharynx of cases of these minor illnesses. Washings 
of the throat or nasopharynx were treated with 10 per 
cent. ether for fifteen minutes, concentrated to about 
a quarter of their original volume by distillation in vacuo 
at 37°C., treated with 0.5 per cent. phenol for half an 
hour, and inoculated intracerebra!ly into monkeys. 
Twelve attempts were made to demonstrate the virus, 
of which two were successful. One of the positive cases 
occurred in a family, the other in a community. The 
duration of disease in the first case was two days, and in 
the second one day only. The strains were passed on to 
fresh monkeys, which likewise showed typical signs of 
infection. The authors conclude that certain types of 
minor illness which accompany an epidemic of polio- 
myelitis probably represent mild cases of the disease: 
since these abortive cases are six to ten times as numerous 
as frank cases of poliomyelitis, they are probably of great 
importance in the spread of the infection. 
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455 Systemic Blastomycosis 

T. S. Rarrorp (Bull. Johns Hopkins Hosp., August, 
1932, p. 61) reports in detail a case of systemic blasto- 
mycosis, with primary involvement of the skeletal system. 
Interesting features were the widespread involvement of 
the bones and the absence of typical concomitant lesions. 
Treatment consists in the administration of potassium 
jodide by the mouth in increasing doses. Since an idio- 
syncrasy to this drug developed, ethyl iodide was given 
by inhalation instead. The local treatment included the 
injection of a 5 per cent. solution of gentian violet into 
a sinus in the foot ; in the case of a finger, a saturated 
solution of potassium iodide was used. In each case con- 
siderable improvement resulted locally. The patient im- 
proved under treatment, but left hospital prematurely, 
became worse, and died. The author briefly reviews the 
literature, and points out that no case of blastomycosis 
has been reported having a similar distribution to that 
present in this case. The pathological changes resembled 
those of tuberculosis and chronic osteomyelitis of the 
bone, with a marked degree of osteolysis and minimal 
new bone formation. The prognosis is stated to be uni- 
formly poor: advanced cases almost invariably terminate 
fatally. 


456 Status Anginosus Induced by Paroxysmal 
Arrhythmias 

P. D. WuitE and P. D. Camp (Amer. Heart Journ., June, 
1932, p. 581) comment on the infrequent association of 
angina pectoris and auricular fibrillation. While paroxys- 
mal tachycardia or fibrillation are commonly accompanied 
by discomfort, this is not generally of the anginal type. 
However, angina pectoris may cccasionally be induced 
as a status anginosus by such arrhythmias as paroxysmal 
auricular fibrillation or flutter and paroxysmal tachy- 
cardia when the patient has previously had attacks of 
angina of effort. The authors give an account of four 
patients in whom the onset of arrhythmia was attended 
by typical severe anginal pain, this disappearing at the 
termination of the paroxysm. The patients were all 
between the ages of 62 and 75 ; in three of them par- 
oxysmal fibrillation was the causal arrhythmia, while the 
fourth had bouts of paroxysmal tachycardia. When a 
rapid abnormal rhythm sets in, a vicious circle is insti- 
tuted, since the overworking myocardium has its blood 
supply cut down owing to the falling minute-volume and 
systolic output. Therefore, if it is granted that myo- 
cardial ischaemia is the basis of anginal pain, it is pos- 
sible to account for the production of status anginosus by 
a paroxysm of fibrillation or tachycardia. Attacks of 
angina of effort had preceded the first appearance of the 
arrhythmia in all the four patients described ; this fact 
suggests that impairment of the coronary circulation was 
already present before the onset of the syndrome, and 
renders the hypothesis still more feasible. 


457 Weil’s Disease in Holland 
P. H. CraMerR (Nederl. Tijdschr. v. Geneesk., September 
19th, 1932, p. 4296) states that formerly. spirochaetosis 
icterohaemorrhagica was a rare disease in Holland, and 
that only within the last few years have the canals and 
rivers in the country become seriously contaminated. 
There was recently an outbreak of twenty-two cases in 
Rotterdam, most of the patients having contracted the 
disease through bathing in rivers or canals. The incuba- 
tion period was seven days or a little more. In contrast 
with the cases which occurred last year, the renal symp- 
toms (anuria and uraemia) were more frequent and serious, 
so that the mortality in cases in which the disease was 
fully developed was high. Cases with jaundice usually 


ran a mild course. W. A. P. ScHUFFNER (ibid., p. 4304) 
emphasizes the value of serum treatment in Weil's disease, 
and also the importance of early diagnosis, since serum 
is only likely to be effective and save life when it is 
given in the first few days of the disease. J. L. A. Peutz 
(ibid., September 17th, 1932, p. 4444) records a case of 
spirochaetosis icterohaemorrhagica in a lad aged 20 who 
had contracted the disease, not from a swimming bath, 
but from being employed in a stable which was swarming 
with rats. 


458 Alcoholism and Sexual Assaults 

H. Damaye (Progrés Méd., September 10th, 1932, p. 1559), 
who records an illustrative case, emphasizes the medico- 
legal importance of criminal assaults committed by the 
subjects of chronic alcoholism. In such cases the intoxica- 
tion has produced a genital psychosis, or rather neurosis, 
the sexual reaction often assuming an abnormal form 
and manifesting as assaults on children of either sex. 
Damaye maintains that though from a social standpoint 
such men are guilty, scientifically they are not so ; instead 
of being sent to prison, where no improvement is likely 
to occur, they should be detained in a special establish- 
ment in order to undergo medical treatment by the 
gradual suppression of alcohol, the administration of 
arsenicals, and hydrotherapy. 


459 Encephalitis following Antityphoid Inoculation 

D. Norca (Bull. et. Mém. Soc. Méd. des Hép. de Paris, 
June 27th, 1932, p. 1026) records three cases of enceph- 
alitis in soldiers aged from 17 to 25 which developed 
shortly after inoculation with T.A.B. vaccine. The issue 
of the cases is not recorded. The condition was probably 
due to a dormant virus in the neural axis being roused 
into activity by the inoculation. 


Surgery 


460 Volvulus of the Large and Small Intestine 
J. W. Keere (Amer. Journ. of Surg., September, 1932, 
p. 345) describes volvulus as a twisting, turning, or rota- 
tion of the bowel upon its mesenteric axis, which may 
result in circulatory disturbance, obstruction, peritonitis, 
or gangrene of the loop affected. Volvulus is most fre- 
quently found in the large bowel, the most common site 
being the sigmoid colon, where 75 per cent. of cases occur. 
It may also be found in the caecum ; the caecum and 
ascending colon ; the caecum, ascending colon, and ileum ; 
and the ileum alone. Rotation, which is generally clock- 
wise, may range from half a circle to three complete 
turns. Nearly 80 per cent. of cases are found in men, 
usually between the ages of 40 and 60. Various causes 
of volvulus are suggested, such as the presence of a long 
mesentery or mesocolon, constipation, congenital imper- 
fections, post-operative adhesions, approximation of the 
foot points of the sigmoid or pelvic colon, a long meso- 
sigmoid with a narrow base, or a pendulous freely movable 
caecum. In a case of volvulus, a sudden severe colicky 
abdominal pain occurs at the onset with tenderness on 
pressure. Vomiting is found early when the twist is in 
the upper portion of the small intestine, and late when 
the sigmoid is involved. Abdominal distension is usually 
present, while violent peristaltic movements and increases 
in the pulse, temperature, and leucocyte count are also 
noted. In the early stages rectal enemata, with the 
patient in the knee-chest position, may untwist a volvulus 
of the sigmoid. Morphine must be avoided, since this 
hinders early diagnosis. Prompt and efficient drainage 
of the affected loop and the intestine above the obstruction 
should be carried out, the simplest operation possible 
being performed in the acute critical stage. A simple 
1042 a 
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and suturing the sound ends to the wound, and then 
closing the fistulae at a second operation, may be the 
procedure of choice. To prevent recurrence of the 
volvulus the loop may be shortened by suturing the 
mesentery in folds parallel to the axis of the intestine. 
The high mortality of from 50 to 65 per cent. is due to 
faulty diagnosis and delayed operation. <A case is reported 
of volvulus of the caecum, eight inches of the ascending 
colon, and six inches of the ileum, which occurred in 
a young woman who was seven months pregnant. A 
two-stage operation was undertaken with good result, 
although the patient had a miscarriage and the child died. 


461 Ether as an Antiseptic in Abdominal Surgery 

P. G. Potenctano (Med. Journ. and Record, September 
2ist, 1932, p. 227) strongly advocates the use of ether 
intra-abdominally as an antiseptic in all forms of peri- 
tonitis. It has a powerful bactericidal action, but 
exercises a soothing effect on the peritoneum and intestinal 
mucosa. It maintains the myocardial tonicity and blood 
pressure, and is an excellent, rapid stimulant in cardiac 
failure, palpitation, syncope, extrasystoles of nervous 
origin, shock, and collapse. Ether, thus locally applied, 
improves the respiration by stimulating the respiratory 
centre, lessens the occurrence of surgical shock, and has 
no deleterious action on the kidneys. Potenciano has 
tried it in over 200 cases, fifteen of which are summarized 
(with detailed notes on four). There was no fatality 
attributable to its use. His method is to pour ether into 
the abdominal cavity from a freshly opened can. This 
may be done just after opening or before closing the 
peritoneum ; if a thermocautery is to be used, the latter is 
necessary, to obviate the risk of explosion. Pure ether, 
which must be fresh, is the best and most effective. 
Owing to its lack of toxicity, large doses may safely be 
given ; 4 to 6 oz. is the usual dose. The same pre-opera- 
tive and post-operative care is necessary as in other 
major operations. 


462 Adamantine Epithelioma 
R. F. C. Kecer (Arch. of Surg., September, 1932, p. 498) 
reports thirty-five cases of adamantine epithelioma, of 
which twenty-nine occurred in the lower jaw ; the molars 
are most frequently affected, the site of the third molar 
being the most common. Of the six tumours in the upper 
jaw, four began anteriorly and two posteriorly, the antrum 
being involved by direct extension in every case. It was 
found that the condition occurred much more frequently 
in coloured patients than in white, the proportion being 
eleven to one. The age at which the patient first notices 
the tumour is usually between 11 and 35. The rate of 
growth of the adamantinoma is slow, and the duration 
of the tumour is lengthy ; there is seldom any pain, and 
it is because of the facial deformity that the patient 
seeks surgical treatment. The tumour may be of great 
size, and presents a symmetrical, usually lobulated, 
swelling of the jaw, which extends outwards and en- 
croaches very little on the buccal cavity. Sensations of 
fluctuation, parchment crepitation, or bony hardness may 
be found. The skin over the tumour is not adherent, 
and the mucous membrane is usually intact, except when 
a fistula exists. When the tumour has expanded the 
bone to paper thinness, rupture into the oral cavity 
occurs with a discharge of fluid. This was noted in 
twenty cases of the series reported. Following rupture, 
a fistula usually persists, and drainage continues inter- 
mittently. In three cases an osteomyelitis resulted by 
infection through the sinus. The first symptom of 
adamantine epithelioma is a loose tooth, and an «x-ray 
examination reveals a cystic lesion even at an early stage. 
Extraction of the tooth has been found to accelerate 
the growth of the tumour. Recurrence is very common, 
and for this reason primary curetting is inadequate. 
After primary conservative treatment there were 79 per 
cent. of recurrences. Resection of half of the 
effective, but mutilating. 
1042 B 
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and thermal cautery or partial resection of the jawbone 
has given good results. The prognosis in persistently re. 
current cases is hopeless as regards a complete cure, but 
several years may elapse between recurrences. Five years 
is the average interval between the primary and secondary 
operations. 
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463 Treatment of Pneumococcal Infections 

H. A. ReEiMAnn and J. K. Moen (Arch. Int. Med., August, 
1932, p. 276) consider it unfortunate that in the United 
States quinine is still being used to the exclusion of 
specific serotherapy, particularly in Type I pneumococcal 
infections. They record experiments on rabbits which 
show that both quinine hydrochloride and ethyl hydro- 
cupreine in large doses, whether administered by mouth, 
intramuscularly, or subcutaneously, had no effect, while 
the intravenous injection of specific immune serum proved 
definitely curative. This line of treatment started early 
in the disease, and with high dosage, eliminated pneumo- 
cocci from the blood stream, reduced the pyrexia, and 
resulted in recovery in the majority of cases. Quinine 
salts had also no influence on the course of the milder 
infections due to Type II pneumococci. The authors 
believe that the clinical neglect of serotherapy is due to 
the facts that the doses have been too small, and 
that the type of pneumococcus concerned has not been 
accurately determined in advance. J. F. HANson and 
A. W. Catuown (ibid., p. 269) agree that the introduction 
of specific immunizing serum has constituted the greatest 
therapeutic triumph in pneumonia so far. They have 
also been testing the clinical value of inhalation of carbon 
dioxide and oxygen, and record twenty-seven cases. The 
mixture used was 5 per cent. carbon dioxide with 95 per 
cent. oxygen, and no harmful effects were noticeable, but 
the authors remark that the dosage and mode of admin- 
istration require to be investigated more _ extensively 
before such inhalation is advocated for general use. Early 
pneumonia was not aborted, and there were no appreciable 
pulse rate or blood pressure reactions. Neither pleural 
pain nor hypertension seemed to be a contraindication, 
and in no instance were chest bandages applied, free 
breathing being permitted. The pain was usually some- 
what increased at the beginning of each administration, 
but subsided as a rule during its continuance. 


464 Bacteriophage Therapy in Osteomyelitis 
ELizaBETH C. BaGLEY and MARGARET KELLER (Minnesota 
Med., September, 1932, p. 597) have treated ten cases 
of osteomyelitic wounds with a staphylococcal bacterio- 
phage, and record their results. Three patients had 
wounds which were infected with several types of 
organisms, and dressings soaked in bacteriophage had no 
appreciable result. In four cases a pure culture of 
Staphylococcus aureus was obtained ; the patients were 
treated with bacteriophage dressings as well as with 
subcutaneous and intramuscular injections, and_ three 
responded satisfactorily. One died from meningitis due 
to osteomyelitis of the skull. In the three remaining 
cases the osteomyelitis was complicated by septicaemia 
due to Staphylococcus aureus. The patients received 
intravenous injections of the bacteriophage ; two died, 
and one survived. In all cases adequate immobilization 
was obtained, and supportive measures were adopted. As 
regards application of the dressings, the skin round the 
wound was first cleansed with alcohol, care being taken 
to allow none to enter the wound. Gauze packs wet 
with the bacteriophage were placed in it, and renewed at 
intervals of four to ten days, care being taken to main- 
tain asepsis. The intramuscular injections were given in 
1 to 3 c.cm. doses at intervals of twenty-four to forty- 
eight hours ; the dose for intravenous injection was 3 to 
5 c.cm. The authors admit that the cases which responded 
best to bacteriophage therapy were those uncomplicated 
by the presence of other organisms or by septicaemia— 
the group which is most responsive also to other methods 
of treatment. 


] 
( 
( 
( 
I 
i 
I 
i 
| 


<= 
94 8, 1902] EPITOME OF CURRENT 
S ileostomy or caecostomy may give the patient the best 
s chance of recovery. The Mikulicz two-stage operation, 
De first bringing the gangrenous portion outside the abdomen 
| 
| 
| 
| 
} 
| 
/ | 
| 
| 
: | 
| j 
: | | 
| 
| 
| 
| 
> 
| 
| 
Al 
| 
| 


Dec. 3, 1932] 


EPITOME OF CURRENT MEDICAL LITERATURE 


f Tue Britisn 95 


MEDICAL JOURNAL 


Radiology 


465 Radon Administration 

Tracy (Med. Journ. of Australia, August 20th, 
1932, p. 234) reviews fifteen cases of gross malignant 
disease treated by radon administration. It is pointed 
out that the disadvantage of radon treatment is the lack 
of an accurately measured constant intensity of irradiation. 
This, however, is offset by two particular advantages— 
namely, an accident to, or loss of, an emanator container 
js of no financial moment, and the technique can be 
made more flexible, since the preparation of the apparatus 
jends itself to the adaptation of variations in technique 
in particular cases. Two types of applicators were used: 
(1) implants of gold capillary tubing, which have a 
screenage of 0.3 mm. of gold, and a strength of 1.5 
millicuries—they measure 5 to 6 mm. in length; and 
(2) needles, consisting of nickel tubing, in which is inserted 
gold capillary tubing containing the radon. The screen- 
age is 0.4 mm. of platinum equivalent in the standard 
needle ; there is a content of 2 millicuries per cm. 
length of the needle. These applicators were those 
supplied by the Commonwealth Radium Laboratory, 
Melbourne. In the series treated the needles containing 
radon were removed after 120 hours’ implantation. Where 
extensive irradiation was considered necessary, radium 
was employed in conjunction with radon. Of the fifteen 
patients treated, three died from causes not associated 
with the malignant condition and four from complica- 
tions due to the malignant condition ; eight are alive and 
well, and have been definitely benefited. All of these 
cases were investigated for possible metastases, and the 
diagnosis was confirmed by biopsy specimens. It is con- 
cluded that radon is of undoubted value in the treatment 
of cancer, used either separately or in conjunction with 
radium. Whenever the lesion is not easily accessible, 
implants are of value, but it must be remembered that 
their accurate and homogeneous insertion is important. 
Where possible, needles are to be preferred on account 
of their more effective screening, and because a long 
course of irradiation is preferable to a short one. 


466 Thorium Compounds in Radiography 
K. HerMan (Wien. klin. Woch., September 9th, 1932, 
p. 1117) recalls the discovery by Radt two years ago that 
colloidal thorium dioxide was of value in x-ray photo- 
graphy of the reticulo-endothelial system, and is especially 
useful for the radiographical examination of the liver 
and spleen. It is a viscid yellowish-brown oily sub- 
stance ; 25 c.cm. are injected intravenously daily for 
three to six days, after which time it is deposited in the 
liver and spleen. Thin patients usually require three 
injections, and fat ones five or six. It is not always 
easy to get into the veins, but there is never any reaction 
in the neighbouring tissues if some of the thorium escapes. 
No preparation of the patient is necessary before the 
injection or the x-ray examination. If meteorism is 
present the gas-filled colon may spoil the visibility, and 
in this case an ordinary barium meal may be given 
twenty-four hours before the examination ; this absorbs 
the gases in the intestine, at the same time making the 
general survey of the abdomen more easy. The patient 
lies on his stomach during the examination and is told 
to hold his breath. The exposure is short, and moderately 
strong rays are used. The liver and spleen are clearly 
shown up. This hepatolienography is not of so great 
practical value as pyelography and _ cholecystography, 
but it aids the surgeon in the diagnosis of malignant 
metastases in the liver from carcinoma of the stomach 
and pancreas. Herman believes that in the future it 
will be found useful in the early diagnosis of splenomegaly 
with cirrhosis of the liver, enabling the early institution 
of x-ray therapy with the hope of lengthening life. The 
indications and contraindications for this new method 
are not yet standardized, but Herman notes that it should 
not be used in cirrhosis of long duration, since the reticulo- 
endothelial system is unable to take up the thorium, and 


untoward issues have been encountered in such cases. The 
author has confined his examinations chiefly to normal 
or only slightly pathological organs, and has not had 
any accidents in a year’s experience. The functions of 
the liver were found to be normal after the injections. 
The radio-activity of the thorium was found to be slight. 
The author adds that it is as yet too early to consider 
the possibility of late complications arising from its use. 


467 D.A.IRwin (Can.Med. Assoc. Journ., August, 1932, 
p. 130) describes the experimental intravenous injection 
into rabbits of a 25 per cent. colloidal solution of thorium 
dioxide. The solution circulated for about five minutes, 
and then flocculated. The flocculated particles were en- 
gulfed for the most part by the reticulo-endothelial cells 
of the liver, spleen, lymphatic tissues, and bone marrow, 
and by the parenchymatous cells of the liver. A moderate 
amount was lying free in the reticulum of the spleen and 
lymphatic nodes, while a relatively small part was held 
in the suprarenal glands and ovaries. No untoward re- 
actions occurred, and no histological lesions were found. 
In the liver and spleen visualization by x-ray examination 
was much facilitated: the bone-marrow shadow was, how- 
ever, obscured by the bone, and the ovaries and suprarenal 
glands retained too little thorium to render them visible. 
No appreciable amount of thorium was eliminated from 
the body during the subsequent four months ; there were, 
however, signs of its passage from the liver and suprarenal 
glands to the lung capillaries, from which the thorium 
passed in small quantities into the bronchial mucus. 
I. G. Macponatp (ibid., p. 136) has used clinically a 
25 per cent. solution of thorium dioxide as a highly 
dispersed sol in serum, three injections of 25 c.cm. being 
given at intervals of two days. The only reaction 
observed was mild pyrexia in one case. Hepatic 
metastases from intra-abdominal carcinoma were clearly 
indicated. Macdonald regards thorium as a most valuable 
addition to the surgeon’s armamentarium, since in this 
way many inevitably futile operations can be obviated. 
He attributes the febrile reaction in the one case to the 
serum vehicle, and urges the value of further exploration 
of the possibilities of hepatolienography. 
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468 Treatment of Bartholinitis 
S. SeREFIS (Deut. med. Woch., September 2nd, 1932, 
p. 1403) points out that bartholinitis is one of the 
commonest complications of gonorrhoea in the female. 
The acute and subacute forms are easily recognized, but 
the chronic form is usually overlooked, although it 
must be treated before complete cure can be effected. 
The author states that total extirpation of the gland is 
more often indicated than carried out ; this is due to the 
difficulties associated with the usual operative procedure. 
The patient has of necessity to be hospitalized ; the 
localization of the gland requires a large incision, leaving 
an unsightly scar ; and secondary infection and haemor- 
rhage are common complications. Local treatment has 
to be stopped for some time after the operation on account 
of the pain. Serefis described a method of extirpation 
of the gland by the thermo-cautery which obviates these 
disadvantages ; the technique is as follows. The skin 
and mucosa of the labium majus is infiltrated with 10 
c.cm. novocain, to which 3 drops of adrenaline have been 
added. The gland, which can be palpated in the para- 
vaginal tissues as a firm mass of the size of an almond, 
is pulled to the surface by the thumb and forefinger, and 
is fixed in this position. The cautery at white heat is 
applied to the mucosa with multiple stabs until an opening 
the size of a pea is made. The cautery is introduced 
from the inner side of the labium majus, and the whole 
of the gland with its duct and the surrounding inflamma- 
tory tissue is destroyed ; the procedure lasts five to ten 
minutes. Total extirpation of the focus is thus ensured, 
and there is no haemorrhage and no pain. Local treat- 
ment can be applied immediately after the iam 
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The small size of the wound reduces the danger of second- 
ary infection ; it heals in three weeks with a scarcely 
noticeable scar. After cauterization, a thin gauze ribbon 
is introduced into the wound. Sitz-baths are ordered for 
the next three or four days. The operation is so simple 
that no assistance is required and hospitalization of the 
patient is not essential. 


469 Poliomyelitis Complicating Pregnancy 

L. S. McGoocan (Amer. Journ. Obstet. and Gynecol., 
August, 1932, p. 215) records eight cases of acute polio- 
myelitis complicating pregnancy, three of which are 
original, while five have been collected from the literature. 
His conclusions are as follows. Poliomyelitis complicating 
pregnancy has no effect on the pregnancy itself. On the 
other hand, pregnancy may have some effect upon the 
rapidity of the patient’s recovery from the disease. It 
may increase the severity of the poliomyelitis or of its 
complications such as cystitis and diaphragmatic paralysis. 
Interruption of pregnancy is only justifiable when the 
uterus encroaches on the diaphragm and there is dia- 
phragmatic paralysis, or in severe cystitis or other 
complications. Very little difficulty should be expected 
with delivery in any stage unless there is malposition or 
disproportion present in a woman who has had polio- 
myelitis, either before or during her pregnancy. 


470 Treatment of Puerperal Infection 

In the treatment of puerperal infection J. MONTAGNE 
(Bull. Soc. d’Obstét. et de Gynécol. de Paris, July, 1932, 
p. 465) now employs Colle’s method in preference to using 
the long-sounds with return flow for continuous irrigation. 
A simple rubber tube, 15 to 20 cm. long and perforated at 
one end, is used ; this is valved by several close turns of 
linen thread. This drain can be readily prepared, is 
cheap, quickly sterilized, and easily inserted into the 
uterus ; the non-perforated end can be hermetically closed 
by a syringe. At the time of use, sterilized gauze is 
wrapped round the perforated end to the thickness of 
the middle finger, the excess being packed in the vagina 
round the tube, which protrudes for 2 or 3 cm. This 
gauze layer has the great advantage of preventing clogging 
of the openings of the drain by clots. After cleansing 
of the vulva and vagina, and slow, careful irrigating 
curettage of the uterus with warm, boiled water, the drain 
is inserted as far as possible into the uterus. Immediately, 
5 c.cm. of the polyvalent vaccine of Grémy (No. 31) is 
injected, and this dose is repeated every two hours. These 
small doses are immediately absorbed by the uterus, and 
the injections can be given by a nurse. A new drain 
should be inserted every twenty-four hours ; rarely is 
this necessary more than twice, as the temperature usually 
falls on the second or third day. Eleven cases are briefly 
recorded to demonstrate the efficacy of this method ; in 
only two instances did the treatment fail, owing to 
severe complications, and death ensued. 


471 Grafting of a Placental Fragment in the Cervix 
J. D. Parker (Journ. Amer. Med. Assoc., July 16th, 1932, 
p. 212) reports a case in which a fragment of placental 
tissue measuring 3 by 5 cm. became grafted into a 
cervical laceration. It persisted for nearly a year, drawing 
its necessary blood supply from the cervix. The symp- 
toms were vaginal bleeding and discharge, the haemorrhage 
continuing for fourteen to eighteen days in each month, 
and causing loss of weight, dyspnoea, weakness, and 
palpitation of the heart. At first the cervical swelling 
was thought to be an angiomatous polyp, but the possi- 
bility of malignancy had to be considered. After removal, 
however, the histological examination revealed its placental 
nature, and also the fact that it was firmly attached in 
the cervical tear. Parker remarks that the logical 
explanation of the occurrence is that the fragment, in 
its passage from the uterus, was grasped in a lacerated 
and contracting cervix, and followed the usual course 
of skin grafts. Complete recovery ensued after its 
removal. He adds that he has been unable to find in 
the literature available any previous report of such an 
unusual condition. 
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472 Influence of Calcium upon the Isolated Heart 

C. Lausry, J. WALSER, and L. DeGLAuDE (Arch. des Mal 
du Cour, April, 1932, p. 201) refer to the numerous 
physiological investigations that have been made into 
the action of calcium upon the heart. Direct tracings 
have shown that excess of calcium in the perfusing fluid 
produces an augmentation of the contractions and pro- 
longation of the diastolic pause, while deficiency of 
calcium has the converse result. The authors have ex. 
tended these observations by recording simultaneously 
mechanical and electrocardiographic tracings from the 
isolated heart of the rabbit, perfused with Ringer’s 
solution. When the perfusion fluid contained excess of 
calcium it was found that both the P and R waves 
increased in amplitude, while the PR interval diminished. 
At the same time the heart slowed, proving that this 
action of calcium must be upon the sinus, and not through 
the medium of the nerve supply. It was found that the 
T wave was influenced by the calcium content of the 
perfusing fluid, deficiency producing inversion of the T 
wave, while this change was rectified by the addition 
of calcium. This result suggests that the T wave is 
influenced by changes in the chemical constitution of the 
blood. The authors draw attention to the fact that the 
ST portion of the curve takes origin above the isoelectric 
line, and inclines more nearly to the horizontal with 
deficiency of calcium, and vice versa. The form of this 
part of the tracing recalls that frequently seen at the 
onset of infarction of the heart, and the authors suggest 
that this is due to the special factor of artificial coronary 
irrigation in the experimental heart. 


473 Identification of Brucella Strains Isolated 
in France 

R. M. Taytor, M. LisBponne, and G. Roman (Ann. de 
V'Inst. Pasteur, September, 1932 p. 284) have examined 
191 strains of Brucella isolated from different parts of 
France by the methods of dye bacteriostasis, H,S produc- 
tion, and CO, sensitivity. By the use of the dye method, 
which they regard as the most valuable of the three tests, 
it proved possible to classify 187 of the strains ; three 
strains of bovine origin grew neither on thionin nor 
fuchsine, while one strain, which by the other two tests 
was indicated as being of bovine type, was not completely 
inhibited by thionin. The CO, sensitivity could be tested 
properly only on those strains, 135 in number, which 
were isolated by the authors, since old laboratory strains 
of bovine type generally come to grow aerobically. The 
results were in complete correspondence with those of 
the dye test ; all strains of melitensis type grew aerobic- 
ally from the start, while all strains of the bovine 
abortus type required 10 per cent. CO, for primary cultiva- 
tion. The results with the H,S test were not quite so 
uniform. No melitensis strain gave rise to this gas for 
more than twenty-four hours, while all but eight of the 
bovine type strains produced it for two to four days. 
The exceptions among the bovine strains were sufficiently 
numerous to indicate the need of caution in the inter- 
pretation of this test. The authors believe that though 
it is not safe to exclude a strain from the bovine type 
because it fails to produce H,S beyond twenty-four hours, 
it is almost certain that a strain which produces H,S for 
more than twenty-four hours is not of melitensis type. 
From 131 patients with undulant fever all except two 
yielded strains of melitensis type ; the two exceptions had 
been infected from cattle, whereas the others had mostly 
been infected from sheep or goats. Of forty-one strains 
from cattle, three proved to be of the melitensis type. 
Of ten strains from sheep all were melitensis except one 
which came from a sheep in the north of France. Six 
goat strains proved to be of melitensis and three horse 
strains of bovine abortus type. No porcine abortus strains 
were encountered. Generally speaking, it was found that 
melitensis strains predominate in the south, bovine 
abortus strains in the north, west, and centre, while in 
the east of France both types occur together, 
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474 Phlebitis Complicating Typhoid Fever 


H. R. Ottvier (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, June 27th, 1932, p. 1015) records the case of a 
woman aged 36, admitted to hospital with phlebitis of 
the right lower limb, the leg, foot, and lower half of the 
thigh being affected with a tense white oedema. There 
was considerable constitutional disturbance. The tempera- 
ture was 102.4°, but there was no enlargement of the 
spleen, eruption, or any abdominal symptoms. A blood 
culture, however, revealed the presence of B. typhosus, 
and on the eighteenth day of disease rose spots appeared, 
the spleen became enlarged, and the typical picture of 
typhoid fever developed. The attack was severe, and was 
complicated by intestinal haemorrhage ; phlebitis of the 
left internal saphenous vein developed subsequently, and 
recovery was preceded by prolonged convalescence. 
Olivier believes that no previous example of typhoid 
fever commencing with phlebitis has been recorded. 


475 Chancre of Male Breast Simulating Paget’s Disease 


. G, MENVILLE (Journ. Amer. Med. Assoc., July 30th, 
1932, p. 381), who records a personal case, illustrates the 
rarity of primary syphilis of the breast by the fact that 
only 12.5 per cent. of extragenital lesions occur in this 
situation according to Buckley (1894), and 5.1 per cent. 
according to Fournier (1897), who found that only 5 per 
cent. of these lesions were seen in the male _ breast. 
Menville’s case was that of an alcoholic man, aged 72, who 
developed a sore on the left nipple six weeks after being 
bitten by a prostitute. There was redness about the 
nipple, which was almost hidden by an excoriated exuding 
mass. The axillary glands were slightly enlarged. The 
Wassermann reaction was negative. Paget’s disease was 
diagnosed, and radical amputation of the breast was per- 
formed. Examination of the breast tissue for spirochaetes 
was negative, but actively motile spirochaetes which had 
all the morphological appearances of Spirochaeta pallida 
were found in the axillary glands; five days later a 
maculo-papular rash developed on the trunk and dis- 
appeared after anti-syphilitic treatment. 


476 Types of Angina Pectoris 


M D. SILpBeRBERG (Med. Journ. of Australia, July 9th, 
1932, p. 35) gives a brief survey of the history of the 
recognition of angina pectoris, and classifies paroxysmal 
anterior thoracic pain related to cardiovascular disorder 
into the following groups: (1) cardio-aortic angina pec- 
toris ; (2) neurogenic angina pectoris; and (3) mixed 
types. In the first group the pain experienced may arise 
from the coronary artery itself, or from the related heart 
muscle as a consequence of ischaemia, oedema, or accumu- 
lation of metabolic products. It is suggested that local- 
ized painful cramp may be the cause of pain which is 
referred to the corresponding skin and muscle segments. 
While most patients have a basis of cardiovascular disease, 
in a few no abnormality can be found apart from the 
pain. The importance of the psychological factor of 
interest is illustrated by the patient who can play bowls 
with ease, but cannot walk more than a few hundred 
yards without experiencing pain. The sufferer from 
angina pectoris usually gives a graphic account of his 
symptoms, whereas the subject of neurogenic angina re- 
lates a more vivid story, the description of a knife-like 
stab being especially characteristic of this syndrome. The 
patient afflicted with neurogenic angina pectoris is com- 
monly the victim of chronic fatigue or toxaemia, the 
latter being often related to the excessive use of tea, 
coifee, tobacco, and alcohol. She is also frequently of the 
hypotonic, visceroptotic, and hypersensitive type, and, 
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unlike the sufferer from cardio-aortic angina pectoris, does 
not generally feel well between the attacks. The bouts of 
pain are not related to effort, nor are they sternal in 
position, but rather in the left mammary and axillary 
regions. The author concludes with a summary of the 
well-known features of coronary thrombosis, and a brief 
sketch of the treatment required for this condition. 


477 Generalized Vaccinia 


S. W. Marick (Arch. of Pediat., August, 1932, p. 552), 
who records an illustrative case, states that there are 
two groups of generalized vaccinia. In the first group 
there is a skin lesion such as eczema, impetigo, or some 
other dermatosis due to scratching. In such cases general- 
ized vaccinia is due to direct or indirect contact with the 
vaccination of the same or some other person. This group, 
which is sometimes known as eczema vaccinatum, is 
occasionally fatal, but is entirely preventable. The 
second group, which is exceedingly rare, is called ‘‘ true ”’ 
or ‘‘ spontaneous ’’ vaccinia, although a better term would 
be ‘‘ haematogenous ’’ or ‘‘ metastatic.’’ When general- 
ized vaccinia occurs on an abraded skin, the lesions 
usually develop at the same time as the primary vaccina- 
tion, whereas true vaccinia as a rule occurs at the 
height of the vaccination, or sometimes later, but 
mostly between nine and eleven days after vaccination. 
Usually it is associated with a well-marked ‘“‘ take,”’ 
but it is very apt to run a mild course. Marick’s 
case was that of a girl, aged 3} years, in whom 
the primary vaccination reacted very strongly, and was 
followed eleven days afterwards by the appearance of 
several papules on the forehead ; these afterwards became 
converted into umbilicated vesicles, and later on spread 
over the body. The lesions continued to appear for more 
than three weeks. No eruption was noted.in the mucous 
membranes. There was no secondary fever, but it was 
four weeks before the child had fully recovered. 
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478 Mesenteric Cysts 


J. O. WarriELp, jun. (Ann. of Surg., September, 1932, 
p. 329), states that mesenteric tumours are the rarest found 
in the abdomen. The causes of mesenteric cysts are 
many. They may be due to embryonic retroperitoneal 
organs, remnants of which are displaced forward between 
the mesenteric layers. They may be caused by displaced 
embryonal intestinal tissue, sequestrations from intestinal 
diverticula, or from the vitelline duct becoming displaced 
between the mesenteric layers. Other causative factors 
are: dermal inclusions, angiomas of blood and lymph 
vessels, parasitic and bacterial infection, necrosis of 
lymph glands or solid tumours, trauma and foreign bodies, 
and lymphatic obstruction. The greatest number of 
cases occur in the fourth decade, and women are affected 
twice as often as men. Diagnosis is often difficult, since 
there are no pathognomonic signs or symptoms, but an 
abdominal tumour which is rounded, smooth, not tender, 
cystic, and quite mobile should suggest the probability 
of a mesenteric cyst. Pain is usually present, and occa- 
sionally intestinal obstruction will occur. Mesenteric cysts 
may occur anywhere along the intestinal tract from the 
duodenum to the rectum, but half the cases are found 
in the small intestine and one-fourth in the mesentery 
of the ileum. The cysts may be so small that they cannot 
be palpated, or so large that they almost fill the abdomen ; 
they are usually single, although multiple tumours do 
occur. The cyst wall is usually thin, with an epithelial 
lining. Malignant degeneration is rare and may be either 


carcinoma or sarcoma. Prognosis depends on the size, 
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location, and nature of the cyst ; the most serious com- 
plication is intestinal obstruction, which occurs in 33 per 
cent. of cases, with a mortality of 50 per cent. Treat- 
ment must be surgical, with enucleation as the operation 
of choice. Enucleation, with intestinal resection, is often 
necessary, and drainage or marsupialization may be 
advisable when the cyst is large and extensively adherent. 
Two cases are reported, in the first of which marsupializa- 
tion, and in the second enucleation, were performed with 
good results. 


479 Primary Cancer of the Lung 


W. L. Rocers (Arch. Int. Med., June, 1932, p. 1058) 
records clinical and pathological observations on fifty cases 
of cancer of the lung among working-class patients born 
in Austria or adjacent countries. About 80 per cent. of 
the cases occurred in men, 50 per cent. being between the 
ages of 50 and 60 ; 39 per cent. of the parents had died 
either from a cancer or an infection of the lung. About 
50 per cent. gave a history of previous disease of the 
chest. A study of environment or occupation was of little 
significance. In 44 per cent. the first symptom ‘was not 
connected with the chest ; in 12 per cent. there was no 
pulmonary symptom throughout the disease ; and only 
23 per cent. had blood-stained sputum. Hoarseness from 
recurrent laryngeal nerve paralysis was a common and 
sometimes an early symptom. Gradual loss of weight, 
commencing cachexia, and progressive anaemia were of 
help in diagnosing malignant disease. Bronchial stenosis 
was present at the site of the primary growth in all the 
cases of bronchial carcinoma. In 52 per cent. there was 
widening of the bronchial lumen peripheral to the stenosis. 
There was an equal tendency to tumour formation in 
either lung ; 46 per cent. occurred in the upper lobes, and 
28 per cent. in the middle and lower lobes, while 76 per 
cent. occurred in the right or left main bronchi. 
Atelectasis as a result of bronchial stenosis, tumour infil- 
tration, or pleural exudate of the involved or adjacent 
lung was frequent. Various pneumonic changes were 
generally observed. A pleural exudate was present in 
52 per cent., while a haemorrhagic exudate was found in 
only 10 per cent. Tumour infiltration and metastasis to 
the pleura occurred in 36 per cent. on the primary side. 
The mediastinal glands were involved in about 80 per 
cent. There was a marked tendency towards the occur- 
rence of metastases in the bone, cerebrum, liver, and 
suprarenals. In the present series carcinoma was the only 
type of malignant growth detected, bronchial carcinoma 
being found in 96 per cent. and alveolar carcinoma in 
4 per cent. ; 68 per cent. of the bronchial carcinomas 
were of the small-cell type. 


480 J. V. Dunic (Journ. Cancer Research Committee 
of Sydney, August Ist, 1932, p. 53) reviews recent British 
literature on primary carcinoma of the lung, and records 
a study of two cases. From the literature it is shown that 
the alleged increase in the incidence of the disease is 
probably true. A small series of seventeen cases occurring 
over a period of thirty years in the Brisbane Hospital 
supports this conclusion. With regard to the aetiology 
of primary lung carcinoma, a review of the literature 
indicates that the chemical and physical agents likely to 
be responsible are atmospheric dust, and, in particular, 
dust containing known carcinogenic agents, tar from 
roads, and substances similar to the notorious Schneeberg 
mine dust } x rays, tobacco smoke, and war gases can be 
safely excluded. The author’s own experience does not 
bear out these findings, however, since, with the sole 
exception of one patient, the rest of the seventeen whose 


‘records he has collected were either affected before tar 


paving became general or had little chance of exposure 
to tar dust, or indeed any form of atmospheric irritation. 
Two cases are taken as types of a suggested simple 
classification, and a detailed study of them is given. 
Evidence is brought to show that the small-cell growth 
of the lung is a carcinoma, and that it is derived from the 
basal layer of the bronchial epithelium. This is taken as 
one type, and the other suggested is simply the very poly- 
morphic columnar adenocarcinoma, of which the mode 
of metastatic and local spread within the organ is 
discussed. 
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481 Glycerin and Sodium Hydnocarpate Treatment 
of Leprosy 

J. T. Jackson (Leprosy Review, July, 1932, p. 121) com. 
ments on the value of glycerin as regards the alleviation 
of the pain reaction in the subcutaneous administration of 
sodium hydnocarpate. The strength of the solution 
generally employed is 2.5 c.cm. of pure double distilled 
glycerin to 100 c.cm. of 3 per cent. sodium hydnocarpate 
solution containing 0.5 per cent. of carbolic acid. The 
pain is not abolished, but it is often markedly reduced: 
this is attributed to the good penetrating power of 
glycerin and the soothing effect it exercises on irritated 
tissues. The author describes an investigation designed 
to estimate the degree of pain reduction on similar lines 
to those of his previously reported study of the effects 
caused by different fractions of sodium hydnocarpate jp 
solutions of varying hydrogen-ion concentration. He 
found that the average decrease in the ‘‘ pain factor” 
was 55.4 per cent., the minimum decrease being 44.7 and 
the maximum 71.6. He believes that the maximum could 
be raised by increasing the strength of the glyerin soly. 
tion, since it has been shown that the pain following the 
injection of solutions of sodium hydnocarpate has no 
direct relation to the pH of the solutions employed, nor 
to the use of different batches and products of this salt, 


482 Untoward Effects of Acetyl-salicylic Acid 


R. W. Lampson and R. Tuomas (Journ. Amer. Med. 
Assoc., July 9th, 1982, p. 107) remark that drug idio- 
syncrasies are not infrequent in allergic patients. An 
abnormal response to: acetyl-salicylic acid is probably one 
of the commonest of these, and proprietary preparations 
(‘‘ asthma powders ’’) containing this drug can be de- 
finitely dangerous. They report four illustrative cases: 
one patient died. Bronchial asthmatic attacks had led 
to the trial of these powders, and dyspnoea immediately . 
ensued. The authors add that many patients are aware 
of their intolerance of acetyl-salicylic acid and avoid-it; 
this was the case with three of the patients in this series, 
but the composition of the asthma powders was hot 
indicated, and so they were taken inadvisedly. i) 


483 The Basis of Lead Therapy in Cancer 4 


E. Sanpers et al. (Birmingham Medical Review, Sep- 
tember, 1932, p. 249) record a series of chemicotherapy 
investigations in cancer, with especial reference to the part 
played by lead compounds, including the colloidal, water- 
soluble, and insoluble preparations. Animal experiments 
revealed the strong likelihood of acute lead poisoning when 
the preparations employed were clearly either decomposed 
or particulate ; the alteration in the appearance of the 
fluid, however, was so marked that it would definitely 
have been rejected for human administration. Lead 
hydroxide, and perhaps also the carbonate, showed intense 
toxicity when administered intravenously, while lead tri- 
ethyl chloride was also dangerously poisonous. A study 
was made of the subsequent distribution of lead in the 
tissues, of both man and animals. It was found chiefly in 
the bones, liver, and spleen, and only minute traces could 
be found in the tumours. In one case, although the 
tumour was approximately one-eleventh of the body 
weight, only one-sixty-seventh of the amount of lead 
injected reached it. In view of the known occurrence 
of reticulo-endothelial cells in the liver, spleen, and bones, 
and of their phagocytic properties, it is suggested by the 
authors that whatever action lead may have on malignant 
cells is exerted through the agency of the reticulo-endo- 
thelial system rather than directly on the tumour. Even 
the abortifacient action of lead in pregnancy is to be 
ascribed to this system rather than to any action on the 
chorion. In one case of sarcoma of the scapula the 
amount of lead found in it was only one-fifth of that 
present in the surrounding normal tissue. It is possible 
that the mere fact that very little lead is found in the 
tumour does not exclude the possibilities of a direct effect, 
but attention is called, on the other hand, to the facts 
that: (1) the reticulo-endothelial system is considered by 
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many to be the seat of antibody formation ; (2) that, 
according to Waterman and de Kromme, extracts of 


reticulo-endothelial tissue are capable of bringing about 
the lysis of tumour cells in vitro ; and (3) that cancer 
rarely occurs in the spleen—an organ rich in cells of the 
reticulo-endothelial system. Colloidal lead, colloidal lead 
phosphate, and the soluble lead salts were all found to 
have a very similar distribution in the body, pointing 
to the conclusion that they were all retained in the 
same final form—namely, lead phosphate. The authors 
remark that if a lead compound could be obtained which 
was taken up more freely by a tumour it might possibly 
exert a much more reliable and powerful action. Colloidal 
jead, and to a less extent lead triethyl chloride and lead 
tetraphenyl, were found to inhibit the development of tar 
carcinoma in mice. 


Anaesthetics 


484 Controlled Spinal Anaesthesia 


M. KirscHNER (Surg., Gynecol. and Obstet., September, 
1932, p. 317) describes a method of inducing spinal anaes- 
thesia in which the anaesthetic solution can be placed 
at will in a definite segment of the spinal cord, and be 
maintained there, the dosage being regulated according to 
the needs of each patient. An air bubble is introduced 
into the caudal sac, the buttocks being raised. The 
anaesthetic solution (percaine) is lighter than the spinal 
fiuid, and floats above it ; it is not miscible, and the range 
of its action can be graduated on the basis of skin sensi- 
tiveness by adding to or diminishing the amount. of air. 
The dose is not theoretically estimated beforehand, but is 
carefully and sparingly graded during injection in accord- 
ance with the effectiveness and the spread of the injected 
solution. A description is given of the apparatus neces- 
sary, and the various possible technical errors in adminis- 
tration are enumerated. The percaine is dissolved in a 
buffered solution of alcohol and dextrine. Loss of pain 
sufficient for operation purposes lasts for over two hours, 
even with such small doses as 2.5 to 3 c.cm. of 0.12 per 
cent. percaine solution. The anaesthesia can be extended 
high enough, and made sufficiently deep, to enable opera- 
tions to be performed painlessly on the thoracic cavity, 
the brachial plexus, and even upon the neck, but the 
author considers it unwise to allow it to pass above the 
breast line. The unpleasant sensations resulting from 
pulling upon the tissues in the upper part of the abdo- 
men can be eliminated by deepening the degree of spinal 
anaesthesia or extending its area further upwards, but 
the author warns also against this, preferring to use 
a form of high-pressure local anaesthesia with percaine 
and novocain injections into the tissues. He remarks 
that this method of producing zone anaesthesia permits 
great reduction in the dose, diminishing the possible 
accidents inseparable from other methods. The anaes- 
thetist has to become proficient in localizing and grading 
the anaesthetic, basing his decisions on physiological con- 
siderations, as in the case of ether narcosis. The method 
is stated to be eminently suitable for patients with such 
conditions as arteriosclerosis, anaemia, diabetes, jaundice, 
nephritis, ileus, peritonitis, cachexia, and shock. 


485 Pernocton Anaesthesia 


C. Scuuttze and I. Moene (Norsk Mag. f. Laegevid., 
September, 1932, p. 974) record their observations on 
over 200 operations performed under pernocton anaes- 
thesia during the last two years in the Bodo Hospital. 
In one case pernocton alone was used ; in twenty-one 
pernocton was combined with local anaesthesia, and in 
the rest with a general anaesthetic. Before the operation 
the usual injection of scopolamine and morphine was 
given. It is important that pernocton should be intro- 
duced very slowly. The advantages claimed for this drug 
are that it enables the quantity of ether to be reduced very 
considerably (on an average 60 to 70 per cent.), and that 
it mitigates the mental effects, since comolete amnesia 
occurs from the time of the injection—which is given half 


an hour before the operation—until the patient wakes up 
several hours afterwards. At the Bodo Hospital the 
combination of pernocton with local anaesthesia has been 
used in large amputations, prostatectomies, and explora- 
tory laparotomies for cancer of the stomach. No deaths 
from its use have occurred in that hospital. 


486 Endotracheal Ethylene and Oxygen Administration 


H. R. Grirritu (Anesthesia and Analgesia, September- 
October, 1932, p. 206) emphasizes the importance of 
avoiding the routine employment of one or other form of 
anaesthetic for varying circumstances and different 
patients. The nature of the operation in view and the 
condition of the patient should be more often borne in 
mind than is at present the case. With this proviso he 
recommends that more use should be made of ethylene 
administered by the endotracheal method, particularly in 
abdominal surgery for all fat patients and for the poorest 
risks. The breathing becomes quiet, the abdomen is 
relaxed, and anoxaemia can be entirely avoided. With a 
large endotracheal tube already in position, an emergency 
can swiftly be countered by supplying the lungs with 
carbon dioxide and oxygen. Difficulty in introducing the 
tube is overcome with practice: at first it may be advis- 
able to have the patients previously fully anaesthetized 
with ether until proficiency in introduction is acquired. 
The author prefers semi-rigid silk tubes to the soft rubber 
variety, believing that trauma is less frequently so caused. 
He has always used ethylene rather than nitrous oxide, 
except where a cautery is in operation near the face. 
Ethylene is said to be definitely more relaxing, to allow 
better oxygenation, and to be less toxic than nitrous 
oxide. In most cases a little ether is added to the 
ethylene-oxygen mixture at some time during the adminis- 
tration, either to facilitate the introduction of the tube 
or to obtain better relaxation. Ethylene may also be 
associated with sodium amytal and nembutal (either intra- 
venously or by mouth), with tribromethanol, and with 
various doses of preliminary hypnotics such as morphine 
and hyoscine, to suit the special needs of the patient. 


Obstetrics and Gynaecology 


487 Treatment of Membranous Dysmenorrhoea 


Membranous dysmenorrhoea is the cause of much suffer- 
ing and semi-invalidism, and its treatment has been dis- 
appointing. H. KtUstner (Zentralbl. f. Gynék., September 
24th, 1932, p. 2338) states that its aetiology is unknown 
and that no drug treatment will abolish the pain. Correc- 
tion of uterine displacements is usually ineffectual. Child- 
birth fails generally to relieve the condition: sometimes 
the trouble commences after parturition. The author 
believes that this disease is probably definitely connected 
with endocrine deficiency. At the onset of menstruation 
the uterine mucosa fails to secrete the tryptic ferment 
that dissolves the epithelium ; this separates consequently 
in shreds of varying sizes, sometimes as a complete 
cast. The passage of these masses through the cervical 
canal causes severe pain, aggravated when stenosis is 
present ; this subsides immediately after their expulsion. 
Dilatation and curetting are of little permanent value, 
and endocrine and hormonic treatment have generally 
proved useless. Many patients require morphine at every 
period, and the general failure of pharmacological and 
minor operative measures has led some authorities to 
advise vaginal hysterectomy in the worst cases. Kiistner 
discovered that red light increased the Aschheim-Zondek 
pregnancy reaction in mice, and also the activity of the 
sexual hormone. Several of his patients who suffered 
from various sexual derangements (including menorrhagia) 
were relieved or cured by exposure to it. The treatment 
was then employed successfully in three cases of mem- 
branous dysmenorrhoea. One patient who had previously 
required morphine at every period performed her ordinary 
work during the period that occurred two weeks after the 
commencement of red light treatment. A married woman 
with membranous dysmenorrhoea and sterility and a 
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at lectures during her periods were also given relief. 
Both patients lost all pain after one exposure to red 
light. Kistner employs an ordinary metal filament lamp 
with a red glass filter: only a small percentage of ultra- 
red (heat) waves pass through ; these play no part in 
treatment, and are imperceptible at a distance of sixteen 
inches. Each patient received an hour’s daily ,treat- 
ment, the lamp being kept 20 to 24 inches distant. Treat- 
ment was given later on alternate days, and after thirty 
irradiations once or twice a week. It is suggested that 
there is probably a specific action on the blood and on the 
hormone content. 


488 Post-abortion Uterine Perforations 

Discussing the treatment of post-abortion uterine perfora- 
tions from various causes, J. Govaerts (Bruxelles-Médical, 
September 11th, 1932, p. 1274) cites the opinions of 
sundry authorities on this subject, and maintains that 
the simple suture is an effective measure in the majority 
of these cases. Treatment differs according to whether 
the uterus is gravid or otherwise. In the non-pregnant 
uterus, if the lesion has been made by a soft instrument, 
rest, the application of ice, and the administration of 
morphine suffice to obtain complete cure. If the existence 
of concomitant visceral lesions, malignant tumours, or 
uterine infection is suspected, an immediate laparotomy 
is indicated. Since the aborting gravid uterus is septic, 
and the infection is apt to spread to adjoining structures, 
immediate intervention is here necessary also. Govaerts 
insists that the uterine muscle itself is not septic but only 
the ovular debris, and that careful curetting, followed 
by suturing of the perforation, is often quite satisfactory. 
If, owing to the presence of gangrene or other complica- 
tions, hysterectomy is necessary, Govaerts prefers the 
abdominal route ; he reserves the vaginal method for 
cases of perforations made by the operator himself in 
very septic uteri where the suture is contraindicated. 


489 Hysterectomy and the Artificial Menopause 


J. V. Sessums and D. P. Murpuy (Surg., Gynecol. and 
Obstet., September, 1932, p. 286) review the literature 
concerned, and report a series of ninety-one women in 
the case of. whom hysterectomy was performed before 
the age of 36 with the retention of one or both ovaries, 
special reference being made to the incidence of meno- 
pausal symptoms before the age of 40. In the literature 
the records of 107 patients gave sufficient clinical data 
for assessing the relationship between hysterectomy and 
the artificial menopause ; 53.2 per cent. showed meno- 
pausal symptoms before reaching the age of 40, whereas 
less than 6 per cent. of women not submitted to this 
operation manifested such symptoms. The onset of the 
menopause ranged from immediately after the operation 
to seven years later, the average interval being 15.7 
months ; in 80 per cent. the first symptoms appeared 
within two years and in 92.6 per cent. within three 
years. In the personal series reported by the present 
authors the frequency of symptoms in the ninety-one 
women before the age of 40 was approximately eight 
times that occurring in a control group of patients not 
subjected to hysterectomy ; 92 per cent. showed symptoms 
within two years of the operation. Menstruation followed 
supravaginal hysterectomy in 36 per cent. of eighty-six 
women. Menopausal symptoms appearing before the age 
of 40 were noted more often in patients without menses 
than in those who retained them—in the proportion of 
five to three—such symptoms being observed more often 
when one ovary was removed (than when both were 
retained) in a like proportion. The time of onset of 
symptoms and their severity were approximately the 
same whether one ovary was removed or both were left 
undisturbed. The authors conclude that sufficient 
evidence is now available for the statement that hyster- 
ectomy hastens the onset of the menopause. They add 
that, when hysterectomy is necessary before the meno- 
pause, as much endometrium as possible should be re- 
tained in order to favour the continuation of menstrua- 
tion. Both ovaries should be conserved whenever this 


is possible. 
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Pathology 


490 Histology of Glioblastoma Multiforme 


I. M. Derry (Bull. Neurol. Inst. of New York, July, 1932 
p. 157) records a critical study of certain features of glio. 
blastoma multiforme, undertaken with a view to clearin 
up its true position in the group of gliomata. Tes 
necropsy cases formed the basis of the investigation. The 
central area of the neoplasm was always found to be 
necrotic. This was bounded by a layer of tissue organiza- 
tion and repair, in which were hyalinized giant cells 
Then came a zone of tumour and endothelial hypertrophy, 
separated from the brain substance by a transitional layer. 
The characteristic overgrowth of the vascular clements 
in this condition is discussed. Some vessels showed an 
overgrowth which was strictly limited to the endothelial 
cells ; others presented an unaltered intima, but the 
adventitial elements had undergone hyperplasia. Less 
frequently a combination of both endothelial and adventi- 
tial overgrowth was found to occur in the same blood 
vessel. Deery remarks that these vascular reactions are 
not strictly specific, since they may be found in a lesser 
degree in other conditions, including other tumours. The 
distribution, type, and degree of the hyperplasia of the 
vascular elements vary greatly, and large areas in every 
tumour may only contain normal vessels. In the endo- 
thelial form of overgrowth the endothelial cells themselves 
appear to elaborate the heavy reticulin-collagen framework 
which is characteristic of this type of reaction. Necrosis, 
so common in glioblastoma multiforme, is probably caused 
as much by focal toxic factors as it is by decrease in the 
blood supply. Large numbers of phagocytic cells are 
produced by the adventitial tissues of the vessels border- 
ing an area of necrosis. The majority of these phagocytes 
eventually become indistinguishable from the “‘ gitter 
cell’’ of microglia. The vessels originating them are 
generally small and situated towards the centre of the 
tumour, where the greater part of the necrotic tissue is 
found. 


491 Incidence of Bovine Tuberculosis in Denmark 


K. A. JENSEN (Ugeskrift for Laeger, July 7th, 1932, p. 681) 
reports from the State Serum Institute in Copenhagen 
investigations he has undertaken to ascertain the relative 
frequency with which the various types of tubercle 
bacilli occur in Denmark. These investigations, conducted 
during the past nine years, have shown that the avian 
type of tubercle bacillus is of little importance in the 
genesis of tuberculosis in human beings. On the other 
hand, the cultivation of about 400 pure growths from 
different tuberculous lesions has shown that the bovine 
type plays an important part. The culture technique 
was a modification of that employed by A. S. Griffith. 
The bovine type was found to be more common than 
the human type in cases of cervical adenitis both in 
Copenhagen and the provinces, and to be responsible for 
82 per cent. of the cases in children under the age of 15. 
The bovine type was represented in 19 per cent. of the 
cases of urino-genital tuberculosis, and in 24 per cent. of 
the cases of tuberculous meningitis. In the course of 
five months the bovine type was isolated by the author 
in twenty-one cases of surgical tuberculosis, one case of 
pulmonary tuberculosis, one case of tuberculous pleuritis, 
three cases of urino-genital tuberculosis, and eleven cases 
of tuberculous meningitis.- In the period 1926-30 about 
300 cases of tuberculous meningitis were notified every 
year in Denmark, nearly 50 per cent. of the patients 
being children under the age of 5. Some idea of the 
seriousness of the problem is conveyed by the estimate 
that about 142 cases of tuberculous meningitis in children 
under the age of 5 occurred annually, and that the bovine 
type of infection is to be found in more than half this 
number. It is probable that infection with this type is 


mainly through the milk supply, considering that cervical 
adenitis of the bovine type is at least as common in 
Copenhagen as in the country districts, where other means 
of infection (such as inhalation) with the bovine type 
are conceivable. 
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492 Actinobacillary Bacteriaemia 


L. THoMpsoN and F. A. Wittius (Journ. Amer. Med. 
Assoc., July 23rd, 1932, p. 298) report the case of a 
butcher who accidentally infected himself with the actino- 
bacillus. The salient symptoms and signs were emacia- 
tion, general muscular pain, an intermittent irregular 
pyrexia, a haemoglobin percentage of 70 with a fall in 
the erythrocyte count, a moderate leucocytosis with a 
normal differential count, and no visceral involvement 
manifestations other than a_ slight systolic murmur 
without cardiac enlargement and a temporary pleural 
friction. Subacute bacterial endocarditis was suspected 
at first, but, in the absence of a previous history of 
rheumatic fever, of a demonstrable valvular lesion, or of 
embolic phenomena, and in view of the recovery from 
the blood of a Gram-negative bacillus, this diagnosis was 
dismissed. Undulant fever was eliminated by the agglu- 
tination test. The absence of splenomegaly and_ rose 
spots, together with the relative mildness of the pyrexia 
and failure to obtain evidence of the presence of 
B. typhosus, excluded typhoid fever, and thus the final 
diagnosis of actinobacillary bacteriaemia was reached. The 
patient was treated with potassium iodide and eventually 
recovered, but the authors do not ascribe any merit to 
this medication. They briefly review the literature of such 
infections, and remark that the relationship between the 
bacillus concerned in them and the organism of glanders 
is unknown. There is, however, a_ strong cultural 
resemblance between them, and they may be related 
serologically. The authors believe that the actinobacillosis 
of cattle is more prevalent in America than is generally 
realized. W. Lawrence et al. (ibid., p. 300) in a supple- 
mentary report insist that the therapy subsequently 


employed in this case was a factor of. prime importance | 


in the ultimate recovery of the patient. Potassium iodide | 


was tried without benefit, and then intravenous injections 
of sodium cacodylate were given on alternate days, followed 
later by the addition of neoarsphenamine. This combina- 
tion proved immediately successful: the symptoms sub- 
sided, and the patient regained his former weight. Nega- 
tive blood cultures were obtained, and cure was apparently 
complete. 
disappeared rapidly on the institution of arsenic therapy. 
Attempts to infect guinea-pigs and rabbits with the 
bacillus were unsuccessful. One rabbit appeared ill for a 
day or two, but recovered. 


493 Insulin Dermatitis 
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sensitivity of the insulin itself, for, he argues, a cure 
would not have been so easily obtained otherwise. Pro- 
phylactically it seems possible to desensitize the patient 
to the insulin itself by the intracutaneous injections of 
2 to 4 units of insulin. In some cases calcium (in any form) 
has caused prompt relief of the dermatitis, and subse- 
quently calcium lactate daily, by the mouth, has pre- 
vented the tendency to infiltration at the site of injection. 


494 Sickness Insurance and Diabetes 


G. KaHLMETER (Nord. Med. Tidskrift, September 3rd, 
1932, p. 645) publishes figures showing the part played in 
Sweden by diabetes as a drain on sickness insurance funds. 
In 1918 there were only thirty persons receiving sickness 
benefit on account of diabetes. In 1928 this figure had 
risen to 246. In 1918 the total number of persons draw- 
ing sickness benefit was about 15,000. In 1928 this figure 
had jumped to about 36,000. Thus, while in 1918 dia- 
betics represented only 0.2 per cent. of all the persons 
drawing sickness benefit, this ratio had risen in 1928 to 
0.7. For the sake of comparison it may be added that 
in the same period the proportion of persons receiving 
sickness benefit for chronic articular rheumatism has risen 
from 9.1 per cent. to 12.4 per cent., while in the case of 
pulmonary tuberculosis there was a fall from 5.8 per cent. 
to 5.4 per cent. 


Surgery 


495 Fracture of the Penis 


L. H. Baretz (Urol. and Cut. Rev., August, 1932, p. 515), 
who records an illustrative case in a man aged 35, states 
that the term “‘ fracture of the penis’’ represents an 
injury to the organ while erect, causing an extravasation 
of blood from the venous spaces, whereas injury to the 
penis in repose produces only a subcutaneous ecchymosis. 
The fracture, which may occur in one or both of the cor- 
pora cavernosa, may be produced by accident during 
coitus, by injury to the erect penis due to contact with a 
hard object, such as may be caused by sudden movements 
of the body or hand while the patient is either awake or 
asleep, as in the present case, or by breaking a chordee 
to relieve the pain of a gonorrhoeal erection. The symp- 
toms are a characteristic sharp and violent pain, 
followed by momentary curving of the penis, which may 


| become enormously enlarged and assume grotesque forms. 


The ecchymosis may extend laterally to the thighs and 
upwards as high as the umbilicus. If the urethra is 
severely lacerated, there may be retention. The prognosis 


_ depends upon the severity of the haemorrhage and the 


p. 1605) draws attention to the fact that in addition to | 


hypoglycaemia, grave toxicoses, and lipeid dystrophia, 


local and general exanthemata have been described after | 


the use of insulin. The cause of the dermatitis has been 
sought in the hypersensitivity of the patient to the insulin 
itself, or to proteins having been left in the insulin in 
consequence of faulty preparation. Two cases of insulin 
dermatitis are described. In both patients, who were 


suffering from severe diabetes and were accustomed to , 


large doses taken for years, the dermatitis started as small 


papules and vesicles on the hands, extending up the arm, | 


and was very itchy. Later oedema of the face and ex- 
tremities appeared, and a scarlatiniform rash spread over 
the trunk. The temperature and pulse were raised and 


there was a moderate leucocytosis. In both cases a cure | 


was effected by stopping the insulin for one day, and 
then changing the preparation. After a few days the 
itchiness was relieved, the oedema of the face and limbs 
passed off, the rash disappeared, and marked desquama- 
tion set in. Schenk believes that these cases were due to 
faulty preparation of the insulin rather than to hyper- 


V. ScHENK (Deut. med. Woch., October 7th, 1932 _ complications. Retention necessitates external urethro- 


tomy and a urethral plastic operation. If severe, the 
haemorrhage may require the making of an incision to 
remove clots and to repair the tunica albuginea. The 
usual case will respond to rest in bed and cold applici- 
tions ; this was the sequel in the instance recorded by 
Baretz. 

496 Phlegmonous Gastritis 


P. VENETIANER (Zentralbl. f. Chir., September 17th, 1932, 
p. 2266) states that phlegmonous gastritis is a rare condi- 
tion. It is impossible to diagnose it before operation, but on 
seeing the stomach the condition can easily be recognized. 
He records the case of a man aged 54, who had com- 
plained of hyperacidity for twenty years. Four days 
before entering hospital he had an attack of vomiting and 
diarrhoea, with severe pains in the right hypochondrium. 
The temperature was raised. The condition was diagnosed 
as acute cholecystitis. On examination the patient’s lips 
were cyanosed, the respirations rapid, and there was ten- 
derness in the epigastrium ; the abdomen was distended. 
There was a moderate leucocytosis, and albumin was 


present in the urine. The abdomen was opened by a 
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found in the abdominal cavity, but no gas. No perfora- 
tion in the anterior or posterior wall could be seen in the 
stomach, which was of a dark red colour with greatly 
thickened walls. Its peritoneal surface was covered with 
fibrin. A diagnosis of diffuse phlegmonous gastritis was 
made, a drain was inserted into the abdominal cavity, 
and the abdomen was closed. The patient died twelve 
hours later. At the post-mortem examination a yellow 
fibrin layer was found adherent to the stomach wall and 
the upper coils of intestine. The wall of the stomach 
was as thick as a finger and dark red in colour. The 
mucous membrane was smoothed out and the wall rigid. 
A few superficial erosions were present, but there was 
no sign of ulcer, malignant disease, or foreign body. 
Venetianer adds that phlegmonous gastritis commences 
in the submucosa, and is a rapidly progressive inflam- 
matory process. It occurs more often in men than in 
women. There is a diffuse and a circumscribed form. 
Any lesion of the gastric mucous membrane may be the 
starting point of the condition. Usually it is preceded 
by gastric ulcer, carcinoma, or ulceration due to ingestion 
of corrosives, especially in chronic alcoholism. In some 
cases, as in the one here reported, no aetiological factor 
can be found. 


497 Bicipital Teno-bursitis 


All pains referred to the shoulder are not of the same 
origin, nor do they relate to a particular anatomical site. 
Cases presenting such symptoms should therefore be 
examined radiologically and electrologically. F. Pasteur 
(Journ. de Radiol. et d’Electrol., September, 1932, 
p. 419) describes a type of case which by its peculiar signs 
and symptoms can be differentiated from other shoulder 
conditions ; he suggests the term bicipital teno-bursitis for 
this condition, which has two phases, one of functional 
impotence due to pain provoked by movement, the other 
of stiffness with subsequent articular ankylosis and mus- 
cular atrophy. At the onset pain, which is quiescent or 
absent in the resting limb, is the principal symptom and 
is provoked by movements in abduction. It is felt over 
the external part of the biceps in its course through the 
bicipital groove, diffuses over the antero-external face of 
the shoulder, and radiates over the long head of the biceps, 
though rarely extending to or below the elbow. Traction 
ov the latter, especially its tendon, causes and prolongs 
the pain. No lesion is revealed by radiological examina- 
tion, but determination of the muscular electrical reaction 
is valuable in diagnosis. The pathogenesis, differential 
diagnosis, and prognosis are discussed. An analysis of 
eleven cases, short notes on which are appended, shows that 
this condition is far commoner in males than in females. 
Treatment varies with the case: ionization, diathermy, 
faradization, and manual or mechanical mobilization are 
measures to be adopted. Treatment should commence 
early in order to prevent subsequent ankylosis ; this 
usually does not appear before the age of 40. It is un- 
known whether this affection may be the starting point of 
further articular lesions, notably periarticular and cap- 
sular osteophytic formations. 


Therapeutics 


498 Nirvanol in Obstinate Chorea 


T. D. Jones and J. L. Jacoss (Journ. Amer. Med. Assoc., 
July 2nd, 1932, p. 18) record three cases of obstinate 
chorea which responded to nirvanol unsatisfactorily, and 
developed ‘‘ nirvanol sickness.’’ This drug, which is 
phenyl-ethyl-hydantoin, a hypnotic resembling pheno- 
barbital in its pharmacological action, has been recom- 
mended as a shortener of the course of chorea, after a 
spell usually of the specific ‘‘ sickness,’’ which comprises 


pyrexia, a rash, and eosinophilia coming on sharply from 

six to twelve days after the first administration. The 

three patients (two children and one young adult) received 

0.0063 gram of niravnol per pound of body weight each 

day in hot tea, In each case it caused sound slecping 
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No permanent benefit 
Was perceptible, and in one instance there was a danger. 
ous reaction comprising stupor, haemorrhage from the 
gums and into the skin and subcutaneous tissues, Cvanosis 
a blood picture resembling that of bone-marrow suppres. 
sion, and pulmonary complications ; the patient neag| 
died. The authors conclude that in view of the difficult 
with which such barbital derivatives are excreted greater 
care should be taken in their administration. Tests for 
the presence of a specific hypersensitiveness to nirvanol 
were consistently negative. 


499 Toxic Rhythm from Digitalis 


J. pe A. Ramos (Rev. Sud-Amer. de Méd. et de Chir. 

August, 1932, p. 653) discusses a rare form of toxic rhythm 
caused by digitalis—namely, circulatory movement of the 
auricles—briefly mentioning its action on the ventricles 
and auricles. Intoxication with this drug depends on two ° 
factors—the patient and the dose. While some subjects 
are resistant, others possess an idiosyncrasy to it; as q 
rule, however, toxic symptoms appear as the minimum 
lethal dose is approached. The cardiac phenomena of 
intoxication are varied ; Ramos deals here only with auri- 
cular fibrillation, and records three cases with this com- 
plication. Its occurrence is rare, and can be explained by 
the well-known action of digitalis on the vagus. Eden and 
others believe that fibrillation appears only in predisposed 
cases, but from his own cases Ramos considers that this 
is not invariably so. The prognosis is usually favourable ; 
while the fibrillation is limited to the auricles, danger 
is slight, since these cavities play only a secondary part 
in the circulation. Moreover, the action of digitalis on the 
bundle of His causes a lessening of the ventricular 
frequency, and thus the harmful auricular excitations are 
combated. Ramos reports no accidents in his cases ; on 
the contrary, two much improved during the rhythmic 
anomaly. In two cases troubles were also noted in the 
intraventricular condition, due to the toxic action of the 
drug on the Purkinje plexus, and also modifications of 
the ORS complex. 


500 Treatment of the Diabetic Child 


K. U. Toverup (Nerd. Med. Tidskrift, September 3rd, 
1932, p. 641) points out that with the discovery of insulin 
a new group of children has come into existence—those 
who would previously have died soon after developing 
diabetes but have now been enabled to survive. In the 
ten-year period 1910-1920 there was an annual average 
of only twenty-nine new cases in Norway of diabetes in 
persons under the age of 15. In the nine-year period 
1923-1932 the author calculates that some 235 diabetic 
children have come on the scene, and that during the 
coming nine-year period an equal number of new cases 
will have to be dealt with. The career of the diabetic 
child in Norway usually begins with a three or four 
weeks’ stay in hospital, where the glycosuria rapidly dis- 
appears with the administration of small quantities of 
insulin given two or three times a day, in combination 
with a comparatively rich dietary. Soon after leaving 
hospital the child usually commits dietetic indiscretions, 
and unless the dosage of insulin is changed some diabetic 
manifestation occurs, and a new stay in hospital for the 
regulation of the diet and dosage of insulin becomes 
desirable. But parents and child object to this course 
for various reasons, with the result that between 1923 
and 1926 about 50 per cent. of the hospital-treated 
diabetic children died. To remedy this state of affairs the 
author recommends the establishment of homes for 
diabetics equipped for the examination and supervision 
of diabetic children. Put under the charge of a specialist, 
aided by a nurse, these homes should have a certain 
number of beds for the first period of insulin adjustment, 
and also for short periods of control. A school mistress 
should be attached to the home so that the child’s educa- 
tion is not neglected, and a dentist should supervise the 
mouths of the young diabetics. These homes would also 
serve as dispensaries to which the child could come to be 
weighed and measured and have the blood and urine 
examined, 
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MEDICAL LITERATURE 


Ophthalmology 
501 Sarcoma of the Choroid 


H. Movtton and E. C. Moutton (Journ. Amer. Med. 
Assoc., August 6th, 1932, p. 460) record six cases of 
sarcoma of the choroid, which were operated on early, and 
followed up for from five to twenty-seven years. Four 
atients were thus treated in the first stage of the disease ; 
the remaining two were probably entering the second 
stage, since there was commencing increased tension, 
though involvement of the outer coats of the eye had 
not occurred. The authors discuss the two questions: 
What degree of safety can be promised to the patient 
operated on in this early period? and What length of 
time must elapse before safety is assured? In all but one 
of the six cases the diagnosis of an intraocular tumour was 
made with the ophthalmoscope. In the remaining case 
transillumination rendered the ‘diagnosis sufficiently 
certain ; increase of tension had recently begun, and tota! 
detachment of the retina was present, but section after 
enucleation showed that the outer coats of the eye had not 
been invaded by tumour cells. -Two patients were living 
and well fifteen years after the operation ; another died 
suddenly from apoplexy, at the age of 73, fifteen years 
after enucleation. All these patients had tumours of the 
small spindle-cell type, one of which was a leucosarcoma. 
There were three deaths from metastasis four years and 
eight months, one year and ten months, and nineteen 
years after operation respectively. In two of these the 
tumours were of the round-cell type, and the other was 
asmall spindle-cell sarcoma. The authors, while admitting 
the smallness of this series, conclude that there is evidence 
that metastasis may occur after the earliest enucleation, 
or as late as nineteen years subsequently. While such 
metastasis may be associated with any type of cell, the 
round-cell tumour is the most malignant. In their series 
the recovery rate was 50 per cent., as in the series of 
Hill Griffith, but his time limit was only three years, 
obviously too short a period. in view of the present 
authors’ findings. 


502, Sodium Amytal in Ophthalmic Surgery 


C. BLAKEMORE (Med. Journ. of Australia, August 6th, 
1932, p. 174) believes that sodium amytal is an ideal pre- 
operative sedative in ophthalmic surgery, having certain 
definite advantages. It permits the patient to exercise 
sufficient control of his faculties to co-operate with the 
surgeon ; pre-operative nervousness and loss of self-controi 
during operation are abolished or diminished ; and post- 
operative vomiting, delirium, or restlessness is absent. 
The drug should always be given orally in the following 
doses: to adults up to the age of 55, 5.4 mg. for each 
kilo of weight (3/5 grain per stone) is administered ; and 
to those above this age 4.5 mg. for each kilo (1/2 grain 
per stone). When the patient is required to co-operate 
by using his vision the total dose should never exceed 
0.42 to 0.48 gram (7 to 8 grains) in the first group, and 
6.3 to 0.36 gram (5 to 6 grains) in the second ; further 
allowance should be made for excessive fat and manifest 
senility. This method was adopted with gratifying results 
in seven trephine cases and eight cataract extractions ; no 
post-operative complications occurred. The only contra- 
indications to the use of this drug are intolerance to bar- 
bituric acid or any of its derivatives ; the existence of such 
an intolerance should be detected before the operation. 


503 Treatment of Uveitis 


W. L. Benepicr and W. H. GorckerMAN (Arch. of Oph- 
thalmol., August, 1932, p. 250) describe the treatment 
adopted at the Mayo Clinic for uveal diseases. This is 
based on the therapeutic response to non-specific protein 
or metallic substances. Anti-syphilitic treatment is used 
if serological tests are positive. Foreign protein being the 
most effective treatment of localized acute infection, and 
milk being the standard medicament of this kind, boiled 
milk is given in acute anterior uveitus ; 6 to 10 c.cm. is 
injected intragluteally. The injection is repeated twenty- 
four hours after the subsidence of any induced fever. A 


larger dose than 10 c.cm. is unnecessary. The maximal 
effect is obtained after four or five injections, and if not 
then cured the condition becomes subacute. In the 
latter cases milk is ineffective, and intravenous injections of 
typhoid vaccines or subcutaneous injections of autogenous 
orc stock vaccines are employed. The first-named is given 
in doses of 25 to 50 millions; this may be increased rapidly 
to 500 millions ; a rapid increase produces more violent 
reactions and more rapid healing. These measures are 
unsatisfactory in chronic cases. In tuberculous uveitis 
tuberculin sometimes gives good results, but is ineffective 
and not well tolerated in others ; moreover, there is a 
tisk of reactivating quiescent foci of old tuberculosis. 
Sodium gold thiosulphate is introduced intravenously in 
chronic cases in doses of 25 to 100 mg., the average dose 
being from 25 to 50 mg. A smaller number than twenty- 
five injections are not effective, and one hundred or more 
may be given. The course can be repeated at intervals 
of several months. The response to its use is slow, so it 
must be continued for a considerable time. Comments 
on the action of gold are added and notes on six cases 
given. 


Obstetrics and Gynaecology 


504 Extrauterine Pregnancy - 

I. StvERTSEN (Minnesota Med., September, 1932, p. 590) 
insists that far too frequently the existence of an extra- 
uterine pregnancy is not diagnosed early enough to 
give the patient the best chance of recovery. Thus the 
mortality ranges from 2 to 6 per cent. -He reports fifty- 
three cases ; in this series there was one death which 
could, he thinks, have been prevented had ‘the patient 
been dealt with efficiently before the onset of-severe peri- 
tonitis. Sivertsen describes the types usually encountered 
and enumerates the most important diagnostic criteria as 
(1) a history of missed menstruation, usual though not in- 
variable ; (2) severe or slight pain in the lower part of the 
abdomen ; (3) vaginal haemorrhage ; and (4) the presence 
of a pelvic mass. When such a combination is associated 
with sudden pallor, shock, or actual fainting, a ruptured 
extrauterine gestation should be at once suspected. Pain 
or a feeling of pressure in the rectum was found in 56 per 
cent. of the cases in the author’s series, and is considered 
tc have a diagnostic value. Old inflammatory conditions 
of the ovaries or tubes, or the presence of an ovarian cyst 
with a twisted pedicle, may, however, give rise to symp- 
toms closely simulating extrauterine pregnancy, and the 
accurate diagnosis be obtained only by abdominal explora- 
tion. The presence of a leucocytosis is a very important 
consideration, most cases showing an increase ranging from 
normal to 28,600, with an average of 12,000 to 15,000. 
A fall in the haemoglobin percentage usually accompanies 
intra- or extra-peritoneal haemorrhage. Sivertsen assesses 
the incidence of extrauterine gestation as 1 in 300, a much 
higher figure than that of previous statisticians, who rated 
it as 1 in 500 to 1 in 1,200. In his series 45 per cent. 
of the cases occurred in the fourth decade of life and 
37 per cent. in the third. 


505 Separation of the Svmrhysis during Spontaneous 
Labour 


R. A. Rets et al. (Surg., Gynecol. and Obstet., September, 
1932, p. 336) record five cases of rupture of the symphysis 
pubis during spontaneous labour and associated with 
clinical symptoms. They have been able to trace only 
sixty-two such cases in the literature, and review, there- 
fore, the aetiology, pathology, and treatment of the 
condition with radiographical illustrations. The causative 
factors are marked intensity of the uterine contractions 
and rapidity of labour, multiparity, and relative dispropor- 
tion. No specific changes in the joint during pregnancy 
or the puerperium were discernible. The predominating 
symptom of separation is pain situated directly over the 
symphysis, usually taking the form of a continuous dull 
ache, but exacerbated by movements of the legs or pelvic 
girdle. Sitting is usually uncomfortable or painful because 
of the pressure on the lacerated fibro-cartilage of the joint. 
1130 c 
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Walking causes pain and marked discomfort due to the 
increased mobility of the joint, together with the fact 
that the two ends of the pubic bones rub against each 
other. The typical waddling gait is exactly the same as 
that after pubiotomy or symphysiotomy. There ensues 
a pseudo-paralysis of the lower extremities, which must be 
distinguished from true paraplegia. Marked swelling and 
oedema are present about the joint ; the legs are usually 
found everted and abducted, with some external rotation 
in a proportion of the cases. Pain is evoked as a rule by 
bilateral pressure on the trochanters, and a gap or groove 
can often be felt at the symphysis, but the bony gap so 
demonstrable, or as shown by *# rays, is never a criterion 
of the existence or degree of the injury. Treatment 
consists in enforcing absolute rest in bed, with immobiliza- 
tion of the entire pelvic girdle by sandbags placed against 
the external surfaces of the lower extremities and of the 
hips. Circular adhesive tape may also be used for fixation. 
Occasionally it may be necessary to operate on the joint 
and to wire or suture the pubic bones together. Circular 
compression by a broad -anvas swathe, the ends of which 
are tautened by being attached to weights of 5 to 25 Ib. 
over pulleys, is effective, and is especially indicated when 
the injury has existed for some time. The authors add 
that the force that causes the separation of the pubic 
bones is a ‘‘ wedge effect,’’ due to the violent thrust of 
the foetal head through the superior pelvic strait. This 
explanation of separation by a distension force is con- 
sidered necessary because the available combined powers 
of a woman are approximately only one-quarter of the force 
necessary to rupture the symphysis pubis when applied 
by a direct pull. Sacro-iliac involvement ensues when 
the separation is extensive, and involves tearing of the 
ligaments on the anterior surface of the synchondroses ; 
the right side is the more frequently involved. 


506 Prognosis of Mammary Cancer after Operation 

G. BocQuENTIN-DucostE (Thése de Paris, 1932, No. 457) 
records ninety-five original cases ; all but one of these 
(in a man aged 55) occurred in women aged from 30 
ts 78, and were observed at the Hopital Bon Secours in 
the course of the last seven years. The results confirm 
the well-known gravity of cancer of the breast, the pro- 
portion of those who were in good health after two years 
being 50 per cent., after three years 38.5 per cent., and 
after five years 26 per cent. The principal ‘point in 
determining the prognosis is the state of the axillary 
glands, as is shown by the fact that five years -after 
the operation 75 per cent. of those who had no invasion 
of the axillary glands were alive, whereas none of those 
in whom these giands had been affected had survived. 


Pathology 


507 Intradermal Reaction in Small-pox and Vaccinia 


P. Duranp and E. Conseit (Arch. de l’Inst. Past. de 
Tunis, 1932, vol. xxi, p. 73) have tested the sensitivity of 
the skin of various subjects to the action of variola, 
vaccinia, and varicella lymph. The lymph was prepared 
in various ways, but for variola the most satisfactory 
method was found to be the removal of the clear serous 
fluid contained in the bullae of patients with small-pox. 
This liquid was centrifuged, the clot removed, an equal 
quantity of sterile glycerin added, and the mixture heated 
to 60°C. for one hour. Before use this variola lymph 
was diluted with twice its volume of water. Varicella 
lymph was prepared in the same way, while vaccinia 
lymph was obtained by grinding up a vaccinial eruption 
on a heifer with saline solution, keeping it for twenty- 
four hours on ice, centrifuging, glycerinating, and heating 
the supernatant fluid. The authors state that the intra- 
cutaneous injection of 0.1 c.cm. of variola lymph into 
persons who have never had small-pox and have never 
been vaccinated is followed in about twelve hours by the 
development of a painless pink macule, reaching its maxi- 
mum size of 6 to 12 mm. in about twenty-four hours, 


and disappearing in forty-eight hours. On the contrary, 
1130 


in a vaccinated person or a person who has suffered from 
small-pox the reaction is far more intense. In four or 
five hours there is redness and oedema at the site of 
inoculation, while after twenty-four hours there is a round 
or oval reddish oedematous palpable lesion 40 mm. or More 
in diameter, slightly painful or proving tender on palpation 
The first type of reaction, which resembles a Schick ay 
action, is regarded as negative, the second type as positive 
Much the same reactions follow the injection of vaccinia 
as of variola lymph, but varicella lymph proved inactiya 
even in varicella convalescents. Unlike most skin re 
actions, the reaction that the authors describe now js an 
index not of sensitivity but of immunity (to variola and 
vaccinia). Variations in the intensity of the reaction were 
noted, and it was observed that certain persons who had 
been vaccinated or who had had small-pox several years 
previously gave a weak or a negative reaction, rapidly 
becoming positive after successful revaccination. During 
a normal attack of small-pox the reaction passes from 
negative to positive, but in fatal cases it remains _per- 
sistently negative. The authors think that the reaction 
may be of diagnostic value in doubtful cases of small-pox, 


503 The Leucocytes in Convalescence from 
Infectious Diseases 


P. Reznrkorr (Amer. Journ. Med. Sci., August, 1932, 
p. 167), who records sixteen illustrative cases, states that 
i) recovery from an acute infectious disease three more 
or less distinct stages may be distinguished by the haemo- 
grams—namely, subsidence of the acute stage, convales- 
cence, and complete return to normal. This subsidence 
of the acute stage is characterized by a decrease in number 
of the immature polymorphonuclears and a marked, even 
if a transitory, rise in the monocytes. The distinctive 
haematological features of convalescence are a normal 
immature polymorphonuclear count, a marked rise in 
lymphocytes (often above 40 per cent.), and a variable 
monophilia. Complete recovery is characterized by a 
return of the lymphocytes to a normal level. 


509 Haemochromatosis and Purpura 


R. P. Stetson and H. W. Ferris (Arch. Int. Med., 
August, 1932, p. 232) record in detail two recent cases, 
and discuss the possible explanations of the occurrence 
of purpura in haemochromatosis. The importance of the 
pigmentary cirrhosis of the liver as a factor in the develop- 
ment of the purpuric lesions must be recognized, but in 
neither of these two cases was this the sole aetiological 
factor. Both patients gave histories of definite dietary 
deficiency, and in both instances the clinical picture on 
admission demanded the consideration of scurvy in the 
differential diagnosis. In one case extensive pneumonia 
and sepsis from a possible infection of the blood stream 
grafted on hepatic cirrhosis offered an adequate explana- 
tion of the development of symptomatic purpura, although 
the condition of the gums early in the illness and the pre- 
existing dietary deficiency rendered a scorbutic element 
likely, and benefit followed the ingestion of limited 
quantities of orange and tomato juice. In the second 
case the purpura yielded at once to anti-scorbutic treat- 
ment, in face of advancing hepatic insufficiency. The 
authors consider that this case offers interesting material 
for the speculation that the development of scurvy is 
enhanced by haemochromatosis. Minot has suggested 
that arteriosclerosis may promote the incidence of scurvy 
by damaging the blood vessels and so preventing the 
cells from obtaining a suitable supply of active anti- 
scorbutic principle. Deposits of pigment in and around 
the capillaries definitely injure the vascular and _peri- 
vascular tissues, and so, as in the case of arteriosclerosis, 
may predispose to scurvy. Moreover, in many of the 
reported cases of haemochromatosis, diarrhoea and other 
gastro-intestinal complaints have been frequent, and in 
some instances pigment deposits in the intestine have 
been discovered at the post-mortem examinations. Such 
deposits may conceivably impair the absorption of anti- 
scorbutic substances from the intestine. This may 
necessitate the ingestion of larger amounts of potent 
substances to ensure protection against scurvy than a 
normal person would require. 
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510 Estimation of the Blood Pressure 

H. W. Dana (New England Journ. of Med., September, 
22nd, 1932, p. 535) emphasizes the importance of using 
palpation as well as auscultation in determining the blood 
pressure in view of the possible absence of the first and 
second phases—the so-called auscultatory gap—in hypo- 
tension, as well as in hypertension or aortic stenosis. 
While ordinarily the auscultatory reading is 5 to 15 mm. 
higher than the palpatory record, the latter is not in- 
frequently the higher, and is then to be accepted as the 
more accurate. In some patients palpation of the artery 
at the elbow is better than at the wrist ; firmly pressing 
the four fingers at the elbow may often afford the best 
information about the systolic pressure. Dana thinks that 
the first return of sound heard by the auscultatory method 
is a better indicator than the first clearly heard sharp 
sound, since the latter may be as much as 50 mm. below 
the true systolic pressure. He accepts Wiggers’s five 
phases—namely: (1) the sudden appearance of a clear 
sound, lasting for a fall of approximately 14 mm. of 
mercury ; (2) the addition of a murmur for about 20 
further mm. ; (3) the replacement of the murmur lasting 
about 25 mm. of pressure fall ; (4) muffling of the sounds 
for a further drop of 5 to 6 mm. ; and (5) disappearance 
of all sound, except in such conditions as aortic regurgita- 
tion and arteriosclerosis where there is no cessation. He 
has tried to record the diastolic pressure in a series of 
subjects by five different methods—namely, auscultation, 
palpation, oscillation, ‘‘ palpable shock,’’ and “‘ ausculta- 
tory tone.’’ Palpable shock over the arm-band occurs only 
in aortic regurgitation, hypertension, and arteriosclerosis ; 
when present the lowest level at which a sharp thump 
or shock is felt over the arm-band is taken as representing 
the diastolic pressure. The auscultatory tone over the 
arm-band, or arm-band sound, is usually to be heard in 
aortic regurgitation, but can be elicited in a large number 
c{ other patients by slipping a blood-pressure stethoscope 
chest-piece of the Bowles type under the wrappings of 
the arm-band, so that the bell lies directly outside the 
air sac, close to the lower edge of the cuff, and above the 
point where the brachial artery passes under the arm- 
band. In some cases sounds may be heard during part 
of the second phase, and through the whole of the third 
and fourth phases ; the lowest point of sharp sound is 
taken to represent the diastolic pressure. In patients who 
have no cardiovascular disease the sounds may be heard 
as faint beats, lasting only through 6 to 8 mm. of 
pressure fall, and never audible down to zero. This is 
taken by Dana as support of his contention that the 
beginning of the fourth phase represents the diastolic blood 
pressure, 


511 Brucella abortus Infection in New Zealand 
F. S. Macrrean (New Zealand Med. Journ., August, 1932, 
p. 262) states that thirty-six cases of undulant fever have 
been recognized in New Zealand during the past three 
years. Since contagious abortion is very prevalent among 
the cattle, and since neither Br. melitensis nor the porcine 
type of abortus has ever been encountered, the presump- 
tion is that they were all due to infection with the bovine 
type of abortus. All but three of the cases occurred in 


‘the North Island. Diagnosis was based on the existence 


of fever, of specific agglutinins in the blood ranging from 
1 in 80 to 1 in 12,500, and of one or more of the common 
symptoms of the disease. Of the thirty-six cases, twenty- 
seven occurred in males, and twenty in farm workers, 
even though farm workers constitute only about 5 per 
cent. of the population. As regards the mode of infection 
twenty-five cases had definitely, or possibly, had contact 
with infected animals ; the remaining eleven cases, con- 
stituting about one-third of the total number, were prob- 
ably infected through drinking milk. Only one case 


proved fatal. To study the incidence of latent infection 
in the human population a survey was made of the 
personnel on 108 farms selected more or less at random 
around Wellington. Of 326 farm workers having actual con- 
tact with cattle thirty-one gave a history of ‘‘ influenza,”’ 
while of 140 adults on the same farms who had had no 
contact with cattle only five cases of ‘‘ influenza ’’ had 
occurred. Since mild cases of undulant fever are com- 
monly diagnosed as influenza, the author considers it 
probable that some at least of the cases diagnosed as this 
complaint were actually the result of abortus infection. 
Samples of blood were taken from 104 contact farm 
workers ; of these seventeen agglutinated Br. abortus to 
between 1 in 32 and 1 in 4,000. As a control series it is 
stated that of 997 ‘serums, mostly Wassermann, examined 
in one bacteriological laboratory in New Zealand, only 
fifteen reacted in titres of 1 in 40 to 1 in 2,560 ; four of 
these fifteen positives came from farmers and laboratory 
workers. Even including these it is found that 16 per 
cent. of farm workers had agglutinins in their biood as 
against 1.5 per cent. of the general population. From 
this it is concluded that there is a considerable amount 
of latent abortus infection among those particularly ex- 
posed to contact with infected animals, and that probably 
a number of mild cases of infection occur which are 
diagnosed as some other disease. 


512 Early Signs of Congenital Syphilis 

B. Sorta (Rev. Méd. Latino-Americana, July, 1932, 
p. 1359), who records eight illustrative cases in patients 
aged from 5 to 11 years, states that certain bony dys- 
trophies of the skull are always accompanied by a volu- 
metric change in the aorta, so that any suspected change 
in the skull should at once prompt an examination of 
the aorta. If such an abnormality is present specific 
treatment should immediately be instituted. The lesions 
in the skull occur in two stages, the first of which, 
corresponding to the period of softening, is generally seen 
in children between the ages of 2 and 12 months, while 
the second is revealed by a process of osteophytic growth. 
The aortic sign consists in an increase in the diameter 
of the ascending aorta on radiological examination. 


Surgery 


513 Neurolytic Injections in Pelvic Cancer 
Judging that certain analgesic surgical procedures should 
be only employed exceptionally in pelvic cancer, 
F. ConpaMin and G. ArnuLF (Rev. de Chir., October, 
1932, p. 635) advocate the use of neurolytic injections. 
This method is also advised by Reding and Van Erps. 
The injections are made at the points of emergence of 
the spinal roots, and, to ensure success, the site of the 
pain should be precisely localized. These neuralgias are 
of three types: limited or pelvic, extensive, and perineal 
and anal. In the first the pelvic pain often radiates to 
the buttock and posterior face of the thigh ; this region 
is supplied from the sacral plexus. In the second group 
the pelvic and sciatic pains extend along the genito-crural, 
crural, or femoro-cutaneous to the knee and anterior face 
of the thigh ; the nerve supply is from the lumbar and 
sacral plexuses. The third group presents perineal pain, 
which renders sitting difficult, with anal burning and 
tenesmus ; the last roots of the sacro-coccygeal plexus 
are here concerned. The points at which the injections 
should be given and the technique employed are described. 
Twenty cases exemplifying each type are recorded. For 
the injections Sicard’s solution, composed of alcohol, 
menthol, and novocain, is used; the authors usually 
inject 4 to 5 c.cm. The action is immediate, and the 
relief obtained lasts for twelve to eighteen months, which 
is the usual subsequent duration of life. at after- 
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effects have been noted ; pareses or urinary retention may 
occasionally occur, but these are always transient. If 
pains recur owing to neoplasic extension, these can be 
controlled by further neurolysing the adjacent roots. 
The authors have employed this method for pain of other 


- than neoplastic origin, as in ascending neuritis following 


amputation. 


514 Spontaneous Rupture of Normal Spleen 

V. J. Darprnskr (Journ. Amer. Med. Assoc., September 
3rd, 1932, p. 83), who reports an illustrative case, states 
that only fourteen examples of rupture of an apparently 
normal spleen have previously been recorded. His 
patient was a negro, aged 40, who had been a hard 
drinker most of his life. Six weeks before admission to 
hospital he had begun to suffer from dizziness and pain 
in the right upper quadrant of the abdomen ; these symp- 
toms had gradually increased in severity. Shortly after 
admission he complained of a sharp sudden pain in the 
left side in the lower costal margin, which gradually sub- 
sided. A dull ache persisted, however, in this region until 
the third day after admission, when he became more 
dyspnoeic and complained of a pain radiating from the 
splenic region to the shoulder (Kehr’s sign). Three hours 
later death ensued with symptoms of sheck. The 
necropsy showed primary carcinoma of the liver, and 
rupture of an otherwise normal spleen, with effusion of 
about 3,000 c.cm. of blood in the peritoneal cavity. The 
rupture of the spleen was probably due to an increase 
of pressure in the organ produced by a damming back 
of blood from the liver. 


515 Injection Treatment of Hernia 
IF. D. La Rocuetre (Med. Journ. and Record, September 
7th, 1932, p. 184) recommends injections as being an 
efficacious treatment of hernia, provided that the proper 
technique is followed, and the hernia is reducible ; all 
types can be thus treated with these provisos. The object 
of the injection is to produce a scar in the region of the 
hernial ring that will prevent the abdominal contents 
descending into the sac. The first step is to empty the 
sac and to close the opening by a truss, which should be 
worn for a few weeks before the injection treatment com- 
mences. The truss should continue to be worn for some 
time after closure of the hernial opening by the fibro- 
plastic exudate, in order to promote the formation of 
a firm scar. In inguinal hernia injections too near the 
middle line must be avoided. The following modification 
of Mayer's solution is used for the injections: zinc 
sulphate, phenol, and glycerin in an aqueous solution of 
butyn, 15 to 25 minims being injected at one time. The 
injections are made every three to seven days, five being 
a good average ; usually ten to thirty treatments are 
necessary. Resulting complications have been few. 
Abscesses and thrombosis of the cord may occur ; their 
appropriate therapy is_ briefly described. Recurrences 
after injection treatment or operation can be dealt with by 
this method, and La Rochelle believes that it may be 
the treatment of choice of the latter. In cases of failure, 
this method does not interfere with subsequent operation. 


Therapeutics 


516 Non-Surgical Treatment of Carbuncle 
W. A. Wuite, jun., and E. A. Cooney (New England 
Journ. of Med., September Ist, 1932, p. 398) report the 
results of treatment in over five hundred cases of car- 
buncle. In 20 per cent. the disease was permitted to 
run its course with no intervention other than non-specific 
protein therapy. The authors remark that although this 
method is not new, it is comparatively unknown. They 
add that an incision does not prevent extension, fails fre- 
quently to allay pain, and does not accelerate healing. 
Conservative treatment of carbuncle of the upper lip is 
now a generally accepted principle ; an incision is danger- 
ous because of the risk of septic meningitis, but these 
cases usually do well. Other writers have preferred 


specific and autogenous vaccines, the circuminjection of 
1176 B 


autogenous blood, and, more recently, x-ray therapy, 
The present authors think that the successes obtained are 
due largely to protein therapy and the absence of surgical 
intervention. Non-specific protein therapy, introduced 
about twenty years ago, was simplified by the use of 
milk injections, and many theories have been advanced 
in explanation of the resultant clinical improvement, 
Pain is relieved, the appetite improves, and toxic symp- 
toms are diminished. There is a moderate leucocytosis, 
and in some cases slight pyrexia, but the authors have 
never observed an untoward local reaction, or anaphy- 
lactic symptoms. Locally, there is early demarcation of 
the lesion and limitation of extension. Because of their 
convenience, sterility, and uniformity, ampoules of com- 
mercial non-specific protein were used ; the dosage varied 
according to the response elicited. For the largest 
carbuncles the average was only four intramuscular in- 
jections. Intermittent local fomentations are employed 
while inflammation persists, but associated x-ray treat- 
ment is not recommended. The authors have treated 
three large carbuncles in diabetics with considerable 
success. They believe that surgical intervention prolongs 
the infection, whereas non-specific protein therapy 
stimulates the body’s defensive mechanism. 


517 Oxygen Therapy in the Treatment of Pneumonia 

J. H. Evans and C. J. DuRSHORDWE (Current Researches 
Anesth. and Analg., September-October, 1932, p. 198) 
discuss oxygen therapy in the treatment of pneumonia, 
basing their conclusions on a series of 271 cases. They 
find that the continuous administration of 100 per cent, 
oxygen to the cyanotic pneumonia patient is markedly 
beneficial, and in some cases is a life-saving measure, 
It should be given as soon as possible after the diagnosis 
of pneumonia has been made. If there is no cyanosis, 
oxygen should be given for at least one-third of the 
twenty-four hours. If cyanosis is present, even in a slight 
degree, it should be administered continuously. In spite 
of the contraindications afforded by animal experiments, 
100 per cent. oxygen can be continuously administered 
to a patient suffering from pneumonia for several days, 
and even weeks, without apparent harmful effects. With 
regard to the method of administration, the oxygen 
chamber is the best for the delirious patient who objects 
to the use of the mask or tent method. The tent is the 
method of choice for infants and young children, but for 
children over the age of 5, and for adults, the nasal 
inhaler is the best. In the case of mouth breathers, the 
face mask is employed. The 271 patients treated thus 
were all referred to the authors, and treatment was not 
instituted in many instances until the disease had been 
established for some time. The death rate for the series 
as a whole was 45.7 per cent. In forty-eight cases, oxygen 
therapy was started on the first day, and the death rate 
in this group was only 6.2 per cent. This is regarded 
as a strong argument in favour of commencing this treat- 
ment at the earliest possible moment, regardless of the 
presence or not of cyanosis. 


518 Harmful Effects of Nitroglycerin 
The possibility of alarming reactions following the admin- 
istration of nitroglycerin, especially in coronary cases, 
is emphasized by S. H. PropGER and D. AyMan (Amer. 
Journ. Med. Sci., October, 1932, p. 480), who in a series 
of 110 patients receiving therapeutic doses encountered 
four cases of grave toxic reaction. In two the blood 
pressure fell so low that it could not be determined, and 
the pulse at the wrist was impalpable. Heart block 
ensued in one of these cases, and in the other a cardiac 
infarction was unfavourably influenced. In the other 
two cases there occurred marked slowing of the pulse 
rate, a considerable drop in the blood pressure, and 
severe constitutional symptoms. The authors suggest 
that careful supervision of the patient is essential when 
the first dose of nitroglycerin is administered, in order that 
any sign of idiosyncrasy may be detected, and possibly 
dangerous reactions be avoided. A small initial dose 
(1/200 to 1/300 grain) is advised, and adrenaline should 
be readily available for use should an emergency develop. 
It is added that the harmful effects of nitroglycerin may 


| 
| 
| 
pa 
ist 
| th 
| | in 
| 
| 
| tin 
| ob: 
| 
5 
3 M. 
Se] 
of 
sy! 
: all 
mo 
| ton 
the 
| 
pre 
che 
of 
hy] 
cite 
oth 
of 
adc 
in 
age 
apf 
hea 
tw 
52 
| 
fou 
stat 
per 
por. 
plic 
var 
cau 
tetz 
tem 
In 
in 
care 
“dl mol 
app 
nan 
: | | affe 
| ano 
M. 
| case 
| | som 
| nes: 
| and 
3 | also 
| anx 
wie 


Dec. 24, 1932] EPITOME OF CURRENT 


Tue Britis# 


MEDICAL. LITERATURE. 407 


pe easily overlooked in coronary thrombosis, for this is 
“4 disease of grave prognosis, and any untoward sequels 
due to the therapy are not easily distinguishable from 
the frequent spontaneous fatal terminations. It would 
gem advisable, therefore, that patients with angina 

oris who are taking nitroglycerin for the relief of 

in should be carefully watched, and that the admin- 
istration of the drug should be stopped at the earliest 
indication of coronary thrombosis. The warning is given 
that the patients may not complain of unusual symptoms ; 
in two of the four cases recorded this was so, and had 
the patients been unsupervised the dangerous reaction 
might have escaped unnoticed at first. The authors have 
made it a rule never to give nitroglycerin for the first 
time to a patient without personal supervision and 
observation of the blood pressure and pulse. 


Neurology and Psychology 


519 Tongue Tremor in Third Ventricle Tumours 

M. H. WEINBERG (Journ. Nerv. and Ment. Dis., 
September, 1932, p. 255) records four cases of tumours 
of the third ventricle, with the characteristic signs and 
symptoms, but presenting also tremor of the tongue. In 
all the patients this sign was marked. In one it was, 
moreover, associated with difficulty in protruding the 
tongue ; the tremor was rather Parkinsonian in type, and 
there was tremor of the hand. Weinberg suggests as an 
explanation of the causation of this sign that the close 
proximity of the tumour to the basal ganglia exerts 
pressure on the hypoglossal fibres, and brings about 
changes not unlike those of encephalitis, but in the case 
of tumour there is no inflammatory component. The 
hypoglossal fibres, travelling in the genu of the internal 
capsule, are more exposed thus to pressure. The author 
cites a case in which the absence of this tremor, though 
other signs were present, led him to a correct localization 
of a new growth in the left cerebellum and vermis. He 
adds that third ventricle tumours seem to occur as a rule 
in children and young adults; his oldest patient was 
aged 32 and his youngest was 7. The cerebellar symptoms 
appeared late in all the four cases, the first noticed being 
headache and choked disk. Vomiting occurred only in 
two instances. 


520 Intermittent Babinski’s Sign 

R. Gonpet (Thése de Paris, 1932, No. 416), who records 
four illustrative cases in patients aged from 23 to 63, 
states that in addition to the Babinski’s sign due to a 
permanent lesion of the pyramidal tract, there is a tem- 
porary Babinski’s sign the origin of which is more com- 
plicated. This temporary sign may be the result of 
various intoxications of the nervous system, such as those 
caused by chloroform, ether, strychnine, scopolamine, 
tetanus, diphtheria, or typhoid fever. It may also follow 
temporary changes in the cardio-respiratory mechanism. 
In Cheyne-Stokes breathing, for example, extension of 
the great toe is present in the stage of apnoea but absent 
in that of polypnoea ; in cardiac insufficiency it appears 
in the stage of failure but disappears when the myo- 
cardium regains its tonus and the circulation becomes 
more or less normally re-established. The temporary 
appearance of Babinski’s sign is due to two conditions— 
namely, (1) a slight organic lesion of the brain or cord 
affecting the cortico-spinal tracts, and (2) cerebro-spinal 
anoxaemia. 


521 Cataplexy and Striatal Lesions 
M. Levin (Brain, September, 1932, p. 397) records two 
cases of cataplexy, in neither of which was there morbid 
somnolence. Both patients had attacks of unconscious- 
ness. The first patient, a negro girl aged 17, had nervous 
and rheumatic-arthritic-cardiac symptoms ; there was 
also evidence of gonadal inadequacy. An attack of acute 
anxiety and generalized tremor was succeeded by a tremor 
of the right arm lasting six weeks ; this was followed by 
a persistent tremor of the right hand. Levin remarks 


that. the interest in this case lies in the evidence pointing 


to the possibility of a striatal lesion—a virtually uni- 
lateral tremor being present while the patient was awake, 
but also during sleep. He considers this likelihood en- 
hanced by the coexistence of rheumatic cardiac disease, 
since there is increasing acceptance of the view that the 
chorea often associated with cardiac disease is dependent 
on a lesion of the corpus striatum. At the same time 
he admits that the absence of changes in tonus, except 
during the two attacks of cataplexy, tends to contra- 
indicate this view. The views of Redlich and Rothfeld 
are cited as to the part played by the corpus striatum 
in the aetiology of cataplexy. Levin remarks that 
although it is not yet possible to be dogmatic, yet the 
relative frequency of Gélineau’s syndrome in patients with 
the Parkinsonism of epidemic encephalitis lends probability 
to the assumption that the corpus striatum is in some 
way involved in the mechanism of cataplexy. This 
probability, he adds, is slightly increased by his own 
case. So far no necropsy evidence has been obtained. 
There have been reported occasional cases in which 
Gélineau’s syndrome was associated with epilepsy, and 
Levin's patient had attacks of unconsciousness, although 
without convulsions. His second patient was a boy who 
had, at the age of 15 to 16, several attacks of cataplexy 
localized in the right arm and hand. He had manic 
attacks at the age of 16 and again at 18, when attacks 
of unconsciousness ensued, apparently of an epileptic 
nature. The patient never suffered from morbid somno- 
lence. The limitation of the cataplexy to the arm and 
hand is regarded as noteworthy, as are the attacks of 
unconsciousness, in view of the occasional association of 
Gélineau’s syndrome and epilepsy. The patient’s father 
had suffered from petit mal, and a paternal great-aunt 
and a maternal uncle had had major epilepsy. 


Obstetrics and Gynaecology 


522 Ovarian Tumours and Pregnancy 

F. Vozza (Ann. di Ostet. e Ginecol., July 3lst, 1932, 
p. 889) records his observations on the relation of ovarian 
and parovarian tumours to the various stages of pregnancy 
in a paper based on his experience at the Obstetrical and 
Gynaecological clinic at Milan. Of 462 such tumours 
admitted to the clinic during the period October 15th, 
1927, to December 31st, 1931, twenty-nine (6.27 per cent.) 
occurred in pregnant women. Out of 109 cases of ovarian 
tumour complicating pregnancy all but one, which was 
malignant, were benign cystic growths, twenty-nine being 
dermoids, twenty-seven parovarian cysts, and fifty-two 
ovarian cysts. In five instances the tumour was bilateral. 
As regards the effect of pregnancy on the tumours, 
torsion ensued in 24 per cent., endocystic haemorrhage in 
8.33 per cent., necrosis in 4 per cent., and rupture in 
2.75 per cent. Vozza regards ovarian tumours as a cause 
of extrauterine pregnancy, as is shown by the fact that 
in seventy cases of ovarian tumour complicating pregnancy 
extrauterine pregnancy occurred in 20 per cent. In such 
cases the best results were obtained by operation during 
the fourth month. 


523 Ureteral Fistulae in the Female 
G. Frommatt (Miinch. med. Woch., October 7th, 1932, 
p. 1638) states that uretero-vaginal and uretero-cervical 
fistulae are less frequent than vesico-vaginal or intestino- 
vaginal, but on account of their bad prognosis they are 
important. They appear most commonly after gynaeco- 
logical operations, but the cases occurring during child- 
birth—for example, following long-drawn-out labours 
in pelvic contraction, the use of high forceps, and rapid 
vaginal dilatation—are numerous. Less often they are 
due to pressure from neglected pessaries, the rupture of a 
ureteral stone or tuberculous abscess into the vagina, or 
to fracture of the pelvis. The diagnosis can be made 
from the history, and by filling the bladder with milk 
or collargol. By the latter method aac can 
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be differentiated from vesico-vaginal fistula. Diagnosis is 
less easy when the two forms coexist, and sometimes 
only successful operation of the vesico-vaginal fistula will 
make the conclusion certain. Retrograde and excretion 
urography are helpful, combined with cystoscopy. 
Rational midwifery is one of the best forms of prophy- 
laxis. When the pouch of Douglas is opened, the incision 
should be made in the midline. A knowledge of the 
anatomy of the ureter will) prevent many operative 
fistulae. A certain number heal spontaneously, probably 
because the kidney on the affected side is excluded. 
Operation should not be deferred for longer than three 
months. In the waiting period urinary antiseptics should 
be administered. X-ray therapy of the kidney and ureter 
with weak doses may promote healing by combating 
infection. A partial fistula sometimes heals if a catheter 
is passed up, splinting it for six to ten days. Reimplanta- 
tion of the ureter into the bladder is the best operative 
procedure. Defects of ureteral continuity may be over- 
come by plastic operations of the bladder wall. Other 
methods, such as suture of the ureter and restoration cf 
continuity by tubes, are rarely successful. Healing of the 
fistula may be secured by exclusion of the kidney, either 
by nephrectomy or torsion of the ureter. Exclusion is 
indicated when the kidney is infected, since in this case 
all attempts to promote healing will be doomed to failure. 


524 Endometriosis of the Fallopian Tube 

L. Serrz (Zentralbl. f. Gyndk., July 16th, 1932, p. 1746) 
endeavours to relate the symptomatology and morbid 
anatomy of tubal endometriosis. He believes that tubal 
menstruation is usually associated with tubal endo- 
metriosis. The latter can exist for a short time without 
causing much pain, but when closure of the abdominal 
ostium has occurred even small tubal menstrual bleedings 
cause considerable dysmenorrhoea, which, when the menses 
are retarded, may be confused with the pain of a tubal 
abortion. Sudden and more copious haemorrhage into 
the tube during menstruation is associated with acute 
haematosalpinx and peritoneal symptoms. Not every 
Fallopian tube which is the site of endometriosis contains 
chocolate or tarry fluid, and a similar observation is true 
of ovarian cysts. Both may hold instead a bloodstained 
watery fluid—-haemato-hydrosalpinx in the case of the 
tube. The acuteness and extent of the haemorrhage 
depend on the cyclic reactions in the heterotope endo- 
metrial tissue, and these vary with the hormonic in- 
fluences, the degree of local inflammation, and the loose- 
ness of the surrounding connective tissue. In a case here 
described endometrial tissue was demonstrated in a tube 
and ovarian cyst, both of which contained bloodstained 
serous fluid. The patient, whose appearance suggested 
adiposo-genital dystrophy, had recently had oligomenor- 
rhoea. Whatever the extent of the bleeding, all cases 
are characterized by progressively increasing dysmenor- 
rhoea. Seitz believes that the haemorrhagic or chocolate 
fluid found in the contralateral tube in some cases of 
ectopic gestation is usually due to presence of heterotope 
endometrium. 


Pathology 


525 Calcium Metabolism during Pregnancy 
Lévy-SotraL and M. Meyer (Gynécol. et Obstét., 
September, 1932, p. 193) refer to a former investigation 
of calcium metabolism during normal and _ pathological 
gestation, when it was concluded that hypocalcaemia was 
an important factor ; its variations appeared to coincide 
with toxic conditions, particularly albuminuria and 
eclampsia. In the second investigation, now recorded, 
two series of patients, one normal and the other patho- 
logical, were selected for examination of the total meta- 
bolism of calcium only, and in combination with sodium, 
chlorine, and phosphorus. Calcaemia was found to be 


subject to important variations in both series. The 
authors describe the complete examinations of the blood 


of twenty-nine women, made at the sixth and ninth 
1176 D 


months of pregnancy, at the commencement of labour 
and on the day before discharge. In twenty-six cage 
albuminuria was present ; oedema was found in twenty. 
three cases, ocular disturbances in twelve, and headache 
in twenty-one. The results confirm the former conclusion 
that increased calcium exhaustion accompanies the occyr. 
rence of actual or threatened toxicity. No parallelism 
was detected between hypocalcaemia and the imminence 
or gravity of toxic states, nor was such parallelism found 
in the variations of albuminuria, of blood chlorides, blood 
nitrogen, and the arterial blood pressure. Hypocalcaemia 
according to the authors, must be considered in conjunction 
with albuminuria and the percentage of blood nitrogen 
Taken together, these data afford important aids. to 
prognosis, but the routine investigation of hypocalcaemia 
by itself may furnish valuable information. In compari- 
son with examinations of albuminuria, blood urea, and 
hypertension, the technical difficulties render precise de- 
termination of blood calcium impossible. If it is desired to 
investigate thoroughly the pathological problems (always 
obscure) of the so-called toxic complications of pregnancy 
the study of the blood calcium content and of its varia. 
rsa under different conditions constitutes an essential 
actor. 


526 Blood Cultures of Apparently Healthy Persons 

A. F. and T. L. Sgurer (Journ. Infect. Dis., 
September—October, 1932, p. 336) made blood cultures 
from 293 apparently healthy persons. After careful dis. 
infection of the skin, blood was taken from the cubital 
vein and distributed into three flasks of broth, so as to 
dilute it 1 in 100, 1 in 300, and 1 in 500, the total amount 
of blood used being 5 c.cm. The medium chosen was a 
veal infusion broth containing 2 per cent. bactopeptone, 
0.2 per cent. glucose, and 0.5 per cent. sodium chloride ; 
there was a layer of calf’s brain 2 cm. in depth at the 
bottom of each flask. The final reaction was .pH 7.2 to 
7.4. Bacterial growth was observed in 113 of the 293 
cultures, Of these 113 positive cultures twenty contained 
frank contaminants of the B. subtilis and sarcinae groups, 
and in twenty-eight there were staphylococci, either alone 
or with frank contaminants. These forty-eight cultures 
were regarded as negative. The remaining sixty-five 
cultures showing growth contained streptococci, diplococci, 
diphtheroid bacilli, M. catarrhalis, colon bacilli, or strict 
anaerobes, in pure culture or occasionally in association, 
Of the streptococcal cultures, eight strains were non- 
haemolytic, eight showed a-haemolysis, and three slight 
8-haemolysis. Analysing the results it was found that 
of 194 persons who had some chronic focal infection 
positive cultures were obtained from fifty-three, while 
of ninety-nine persons without focal infection only twelve 
gave positive cultures. _As a control series 144 flasks of 
medium were inoculated with sterile salt solution. Growth 
was observed in fifteen flasks, comprising staphylococci, 
sarcinae, diphtheroids, and aerobic spore-bearers ; diplo- 
streptococci were never found. 


527 An Intradermal Test for Malignancy 

B. GRUSKIN (Journ. Lab. and Clin. Med., September, 1932, 
p. 1237) believes that a foreign protein of embryonic 
derivation is present in malignant disease, and is so charac- 
teristic as to produce specific precipitins (as demonstrated 
by the serological test for malignancy). That the fixed 
cells are responsive to that protein is evidenced by the 
allergic reaction when antigens of embryonic tissue are 
used. These embryonic proteins are distinctly of a given 
type ; they are either epithelial in carcinoma or of con- 
nective-tissue origin in sarcoma. An intradermal test is 
described in which the antigen was prepared from purely 
embryonic tissue obtained from the pancreas and_ sub- 
maxillary glands of embryo calves in the case of 
carcinoma, and of Wharton’s jelly and red bone marrow 
in cases of sarcoma. Correct results have been obtained 
by the test in a great number of positive and negative 
cases. Of 116 medical students, 107 gave no reaction, 
eight with familial histories of carcinoma gave slight 
corresponding reactions, and one with a paternal history 
of sarcoma reacted slightly for that neoplasm. 
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Medicine 


528 Intermittent Claudication 


According to H. ScHLEsINGER (Wien. klin. Woch., October 
7th, 1932, p. 1260) the diagnosis of intermittent claudica- 
tion is easily made on the history, and on the absence of 
the pulse in the dorsalis pedis artery. The patient com- 
Jains of pain, paraesthesias, and a feeling of weakness in 
the legs on any exertion. The condition is a premonitory 
symptom of impending gangrene of the lower extremity. 
It is found usually when there are lesions of the arteries 
of the extremities. Sometimes no lesion can be demon- 
strated. Normally, the vaso-constrictors and vaso-dilators 
are in equilibrium, and stimulation of them causes them 
to act reflexly. In intermittent claudication there is a 
disturbance of the equilibrium, and the reflex may be 
jnverted—for example, stimulation of the vaso-dilators 
causes angiospasm. At the same time the reflex is 
atypical, and the angiospasm may last for hours or days 
and result in gangrene. In addition to these, other factors 
come into play, notably tobacco, over-exertion, infection, 
trauma, and cold. The prognosis is grave, but with care 
gangrene may be averted for years ; if it sets in it may 
be confined to a small area. Prophylactically, care of 
the feet is of the greatest importance. Frequent luke- 
warm baths (never hot ones), drying and greasing of the 
toes, avoidance of trauma, extremes of heat, cold, and 
over-exertion are recommended. Sodium nitrate is the 
best of the many drugs. It is administered by sub- 
cutaneous or intravenous injection in 0.02 gram doses. 
The author recommends 4#-ray therapy along the course 
of the arteries or of the lower part of the spinal column. 
The galvanic current has been used with success. The 
anode is placed on the ilium, the cathode on the soles 
of the feet. The patient is exposed for ten minutes to a 
strength of 5 milliamperes. All forms of treatment by 
heat are to be avoided. When gangrene has occurred, 
the moist may be converted into the dry form by 
the careful application of liniments containing calcium 
bituminate or balsam of Peru. Sympathectomy is only 
of value if the following indications are rigidly adhered 
to: relief of intense pain, threatened gangrene, and 
economic remedial steps. Paravertebral sympathectomy 
is difficult and seldom successful. Relief of pain may 
be obtained with the administrations of analgesics or 
morphine. Schlesinger believes that a large number of 
cases can be successfully treated on conservative lines 
if the patient and his doctor have patience. The indica- 
tions for amputation are: gangrene, thrombophlebitis, 
lymphangitis, infection, and morphomania. 


529 Spirochaetal Jaundice in Greece 


P. Copanaris (Bull. Off. Internat. d’Hyg. Publ., Septem- 
ber, 1932, p. 1427) at the April-May meeting of the Inter- 
national Office of Public Health reported that twenty-nine 
cases had occurred in three adjacent villages in the island 
of Cephalonia since March. The pain, jaundice, and fever 
suggested spirochaetosis icterohaemorrhagica, but there 
were no haemorrhages, and no eruption. The Widal test 
for the typhoid group, B. proteus X 19, and Micrococcus 
melitensis, was negative. No spirochaetes were found by 
microscopical examination of the urine, but intraperitoneal 
inoculation of six guinea-pigs with the centrifugalized 
sediment caused the death of two animals within two 
days, and numerous spirochaetes were found in the peri- 
toneal exudate, as well as haemorrhages in the lungs. 
The other four guinea-pigs were killed on the twelfth 
day, and in addition to spirochaetes in the peritoneal 
fluid and kidneys showed haemorrhages in the lungs and 
kidneys. Inoculation of other guinea-pigs with their 
urine and peritoneal fluid caused the death of two animals 


examinations were more intense than those in the guinea- 
pigs inoculated directly with the patient’s urine. The 
results of the agglutination test with the patient’s serum 
were negative for the spirochaetes of Weil’s disease, so 
that the nature of the spirochaete which caused the 
epidemic of Cephalonia has still to be determined. 


530 Serum Sickness 


L. W. Hunt (Journ. Amer. Med. Assoc., September 10th, 
1932, p. 909) publishes the following record of serum 
disease as observed at the Durand Hospital, Chicago, 
since its establishment nineteen years ago. Serum disease 
occurred in 804 (28.1 per cent.) of 2,859 patients who 
received diphtheria antitoxin ; in 198 (22.7 per cent.) of 
$58 patients who received scarlet fever antitoxin ; and in 
81.8 per cent. of fifty-five patients who received anti- 
meningococcus serum. The occurrence of a serum reaction 
after the injection of diphtheria and scarlet fever anti- 
toxin is determined in part by the susceptibility of the 
individual, by the toxic properties of the serum, and in 
the largest measure by the total quantity of serum given. 
The serum reactions following the use of scarlet fever 
antitoxin were slightly less frequent than those following 
the injection of diphtheria antitoxin, and were not more 
severe. The incidence of serum disease did not differ 
widely in the various age groups. The interval between 
the injection and the appearance of the reaction ranged 
from a few minutes to thirty days, but the majority of 
the reactions appeared before the eleventh day. 


Surgery 


531 Carcinoma of the Mouth and Tongue 


J. FRASER (Ann. of Surg., October, 1932, p. 488) points 
out the immunity to malignant disease which is noticed 
in the posterior third of the mouth in contrast with the 
anterior two-thirds, which is affected in 43 per cent: cf 
cases. The disease occurs in the palato-glossal sulcus in 
20 per cent. of cases, in the gingivo-glossal junction in 
11 per cent., and on the mouth floor in 10 per cent. of 
cases. The remaining 16 per cent. show no constancy as 
regards any particular site. Sixty-eight cases are 
analysed ; it was found that in thirty-two the disease 
appeared at the edge of the tongue, in fourteen cases it 
developed in relation to the dorsum, and in only one 
instance was the posterior third affected. It is suggested 
that the existence of lymphoid tissue in this area affords 
a measure of resistance to a malignant epithelial change, 
while in the palato-glossal sulcus and the floor of the 
mouth there are conditions of cell distribution which may 
constitute predilection to neoplasm. The liability to the 
disease appears to increase with age ; the maximum inci- 
dence occurs between the ages of 75 and 85. It is more 
often met with in males than in females, the proportion 
being eight to one. This fact is accounted for by the 
greater degree of injury caused upon the buccal mucous 
membrane by irritants such as spirits and tobacco. In 
cases where the dorsum of the tongue is affected there is 
evidence of syphilitic infection in 78 per cent. of patients. 
Mouth infection, such as pyorrhoea alveolaris, was present 
in at least half the cases under review, and -direct local 
irritants such as a sharp-edged tooth or an ill-fitting 
denture were recorded in several instances. In two cases 
the disease was probably caused by a tar irritant. Treat- 
ment may consist: (1) of excision of the tumour by scalpel 
or diathermy, together with a radical dissection of the 
related lymphatic field ; (2) of radium or x-ray treatment 
of the local area, with radical dissection of the lymphatic 
field ; or (3) of radium or x-ray treatment of both the 


in four days, and the lesions found at the post-mortem 


local and the lymphatic area. Of the sixty-eight cases 
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a under review sixteen patients were well at the end of : a up 
eo two years or more, in thirty-one the disease recurred, Therapeutics a 
pas and twenty died from the operation or its immediate cocc 
a effects. It was found that the lowest mortality rate was ae : — i 
secured by means of a two-stage operation, glandular by Milk Injections 
“he dissection being performed either before or after the M. LoePer (Presse Méd., October 12th, 1932, p. 1526) patt 
. tumour excision. The results of radium therapy are still believes that sensitization is the cause of many functiona| occt 
uncertain, since insufficient time had elapsed to justify | digestive disturbances, which may or may not be associ. mat 
any definite opinion. ” | fea with headache, pruritus, vomiting, and hepatic obté 
: symptoms. He records a series of cases in which good orga 
532 Renal Cysts results were obtained by the intradermal injection on hav 


O. KLEINScHMIDT (Deut. med. Woch., September 23rd, 
1932, p. 1518) draws attention to the fact that renal 
cysts are becoming increasingly important to the surgeon ; 
with improved technical methods a correct diagnosis is 
more often possible. Cystic disease is due to a congenital 
failure of union of the secreting and collecting tubules. 
The cysts do not communicate with the renal pelvis. 
Polycystic disease has been found in infants, is usually 
bilateral and familial, and often there is cystic disease of 


alternate days of sterile milk. Treatment commences 
with doses of one or two minims of milk diluted 1 in 49 
or undiluted, larger doses being given subsequently, and 
even subcutaneously, if no unduly sharp reactions haye 
occurred. Loeper insists that success depends on the 
initial injections being quite small, for he has encountered 
several sharp reactions associated with slight pyrexia and 
the production of erythema, oedema, or even a fash 
suggesting erysipelas when the first doses were too large 


us the ovaries, pancreas, and liver. The first symptoms | or too concentrated. Such reactions may increase jp H. 

i usually occur in the fifth or sixth decade and are due | intensity up to the sixth, but diminish subsequently; p.! 

s to enlargement of the kidneys, giving rise to dragging pain | twelve to twenty injections constituted a series, but rare 
. in the loin or upper abdomen, and to pressure symptoms | twelve were usually found to be sufficient. Intolerance lary 
of the gastro-intestinal tract. Later the kidneys begin to | of various foods, such as fats, was successfully overcome mos 
ie function deficiently in consequence of chronic interstitial | in this way, and the author believes that the value of ner 
nephritis, and uraemia occurs. The author recommends | milk over other proteins, such as peptone, depends on ing 

puncture of a large number of cysts as a measure for | its possessing a multiple desensitizing power. His cases spe 

prolonging life. Nephrectomy is only indicated when | ranged from simple meteorism to chronic diarrhoea, pha 

one kidney is heavily infected and the other is perfect | migraine, and abdominal pain simulating intestinal ulcera. pill 

in function. A solitary cyst is usually found at the lower | tion. Cure was obtained when the patients had not the: 

pole. Uraemia is rare. Complications of both diseases | responded to other forms of treatment. beit 

are: haematuria, infection, hydronephrosis, stone, and a the 

combination of the two conditions. On palpation poly- 535 Antitoxin in Erysipelas dilt 

cystic disease is found in the form of a bilateral, solid, | p. Symmers and K. M. Lewts (Journ. Amer. Med. Assoc., ca 

irregular tumour. Solitary cysts are unilateral, smooth, September 24th, 1932, p. 1082) state that from 1904 to last 

fluctuating, and situated at the lower pole. Polyuria, sta; 


1926 in the Bellevue Hospital, New York, 15,277 cases of 


casts, blood, and pus are more abundant in polycystic with 1,543 of 


erysipelas were treated without antitoxin, 


disease than solitary cysts. The pyelogram shows en- deaths—a mortality of 10.1 per cent.—whereas from May pat 

largement of the kidney as a whole. The pelvis and | j.¢ 1997 to May Ist, 1932, 3,311 cases of erysipelas were mu 

calyces are drawn out and narrowed. Such shadows are | treated in the same service by the routine use of antilnall cor 

seen bilaterally. Solitary cysts usually manifest as clear | with 237 deaths—a mortality of 7.1 per cent., or a redée pat 

shadows at one pole. Unless they are large, there is no | tion of 30 per cent. in the number of deaths. In but 

drawing out or narrowing of the pelvis. about 5 per cent. the antitoxin proved to be of no value, is | 

i this being probably due to the fact that the causative = 
533 Femoral Hernia ‘ wh 


micro-organism is one of several strains. 


L. W. Tascue (Arch. of Surg., October, 1932, p. 749) hig 


discusses the various views regarding the aetiology of 536 Treatment of Chronic Arthritis st 

; femoral hernia. The mechanical theory gives the ab- | R. BurRBANK (New England Journ. of Med., September ihe 
é normal length of the attaching membranes of the | 99nd, 1932, p. 540) maintains that arthritis is not an <8 
be intestines as the cause of this type of hernia. Another | affection of the joints, but a systemic disease, and should nel 
explanation is that pressure, such as is caused by heavy | be treated as a chronic infection. He discusses the the 
manual labour, pregnancy, coughing, or any other form | evidence for incriminating the streptococci ; cultures =o 
ie of straining, is necessary for the production of a femoral | obtained from the blood stream and joint tissues were 
4 hernia. With old age and obesity, paralysis and emaciation | foynd to bring about arthritis in rabbits. Each patient ; 
= as predisposing factors. A third suggestion is that the | js subjected.to a complete bacteriological examination of S. 
a hernia is due to a congenital or preformed sac, to guberna- | al] possible foci of infection, and a full serological inves- p. 
cular pull, or to traction by fat. The present author is | tigation is made. If complement-fixation tests of the cu 
of the opinion that femoral hernia is caused by traction, patient’s blood indicate the need of streptococcal vaccine mi 

it but is neither congenital nor produced by pressure. The therapy, the patient is given such doses of an autogenous co 
condition occurs twice as often in women as in men ; | vaccine as he is likely to be able to stand. If the disease in: 
the peak age incidence begins at 25 and ends at 45. is acute or the resistance low very small doses are in- ali 
i Femoral hernia is uncommon before the age of 20 and is jected ; reactions are considered to be very inadvisable fr: 
never seen before the age of 2. The fact that the lacuna | concomitants of treatment. If no complement is present an 

vasorum increases its area with age is a factor in the | in the patient’s serum vaccine therapy is held to be te 
greater frequency of these hernias in the later decades | contraindicated, and attention has then to be paid se 
an of life. Ina series of fifty-two cases under review there primarily for a time to the general condition. Symp- Se 
i were thirty-three instances of hernia on the right side, | tomatic improvement may be obtained in these deficient re 
- cighteen on the left, and two cases were bilateral. It | complement cases by giving very small doses of specific in 
| has been found that 40 per cent. of all strangulated hernias | toxin rather than antigen. Meanwhile tonic treatment al 
a are femoral. Extirpation of the hernial sac, with ade- | is pushed ; the diet is not restricted to the point of p 
ive quate closure of the femoral orifice, gives the best hope of depleting the patient, but sweets and highly seasoned de 
ee a permanent cure, but the condition is very liable to | foods are eliminated from it—the first because they favour cc 
8 recur. In this series six patients had had a_ previous streptococcal growth and the second because their irritant sl 
oe operation for the same condition, and the percentage of | action increases absorption from the intestinal mucosa. (i 
. recurrence is stated as being between 25 and 30 per | The patient is kept up and about ; exercise is urged up tl 
a cent. Forty-five cases were treated surgically ; of these | to the point just below that where pain in the joints tl 
a | 20 per cent. were operated on primarily because of | follows, although it is not suggested that exercise, posture, b 
“sa strangulation or the ordinary orthopaedic procedures alone can clear Cl 
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yp an active arthritic involvement. When the improve- 
ment permits vaccine therapy, this is begun, select strepto- 
coccal strains being employed, but severe reactions have 
still to be guarded against because they only increase 
the patient’s toxic load, and are distinctly unfavourable, 
atticularly in severely afflicted cases. Should a reaction 
occur the next vaccine dose is cut down to one-tenth. In 
many cases it was found that the best results were 
obtained from minute doses ranging from 50 to 5,000 
organisms. The author states that good clinical results 
have followed this line of vaccine therapy provided that 
the immunizing capabilities in various patients are first 
estimated and full allowance made for unusually sensitive 
cases. : 


Laryngology 


537 Pharyngeal Tuberculosis 


-H. P. Scouct (Med. Journ. and Record, July 6th, 1932, 
p. 24) remarks that tuberculosis of the pharynx, a very 
rare event, almost always occurs as an extension from 
laryngeal infection, and may give rise to dysphagia of a 
most severe type. He has tried blocking of the sensory 
nerve plexus of the pharyngeal mucosa with very gratify- 
ing results as regards the alleviation of the symptoms. A 
specially devised curved needle is inserted beneath the 
pharyngeal mucosa at a point directly behind the posterior 
pillar and level with the base of the uvula ; the point is 
then passed into the parapharyngeal space, great care 
being taken to avoid penetration of the long muscles of 
the neck. Relief follows the injection of 1.5 c.cm. of 
diluted alcohol. Schugt commences with a 35 per cent. 
dilution, which may prove too weak for complete and 
lasting anaesthesia, so the strength is increased by easy 
stages to 45 and 50 per cent. dilutions, at intervals 
of a few days, until the special requirements of the 
patient have been met. A too strong alcohol solution 
must not be used, since its introduction may paralyse 
completely the muscles involved in deglutition. Mild 
paralysis may follow the injection of weaker solutions, 
but it soon passes off. A benzocaine derivative (euphagin) 
is commended also for local application in tablet form in 
view of its comparatively strong anaesthetic action, 
which, combined with a negligible toxicity, renders it a 
highly effective and desirable substitute for narcotic 
stimulants in laryngeal and pharyngeal tuberculosis, intra- 
oral cancer, and other painful affections of the mouth 
and throat. In cases where treatment of the sensory 
nerve plexus fails, the more difficult procedure of blocking 
the pharyngeal nerves themselves will ensure a more 
complete and lasting control of the dysphagia. 


538 Correction of Nasal Deformities 


S. SatmnGER (Arch. of Oiolaryngol., October, 1932, 
p. 510) emphasizes the value of rhinoplasty, and dis- 
cusses the treatment of various kinds of nasal abnor- 
mality. He insists that an attempt should be made to 
correct a nasal fracture as soon as possible after the 
injury ; radiograms are valuable, since palpation does not 
always reveal this lesion, particularly in children. The 
fracture should be reduced under general anaesthesia, and 
an adjustable moulded copper splint be worn for about 
ten days. In many cases of old fractures correction of 
septal deviation is necessary as a preliminary measure ; 
Salinger recommends retention of the septal cartilage. In 
rectifying ‘‘ hump nose ’’ the cartilages should not be 
incised ; most of these humps contain bone and cartilage, 
and the removal must be accomplished as cleanly as 
possible. If an elongated nose is associated with both a 
deviated septum and an external twist, the two last 
conditions should be corrected first, and the nose be 
shortened at a subsequent operation. C. R. STRAATSMA 
(ibid., p. 506) commends the use of the dermal graft in 
the repair of small saddle defects of the nose and records 
three cases. This type of de-epithelialized dermal graft can 
be used to fill a small defect, or it can be applied sub- 
cutaneously over the entire nasal ridge, the long grafts 


being held in place by sutures which are removed on the 
third day, while the short ones are held well in place by 
the pressure of the overlying structures. This graft is 
preferable to one of fat, or of fat and fascia, in that it 
is readily obtainable, can be made as large as necessary, 
is easily manipulated, and adjusts itself to its new location 


_ with little loss from absorption, thus permitting exacti- 


tude in filling the defect without having to guess at the 
amount of allowance to be made for subsequent shrinking. 


' 539 Treatment of Laryngeal Tuberculosis 

E. WesseELy (Wien. klin. Woch., October 21st, 1932, 
p. 1320) states that laryngeal tuberculosis has lost much 
of its terror since it has been recognized that the larynx 
should be examined in every case of phthisis. Laryngeal 
tuberculosis is usually secondary to involvement of the 
lungs, and progresses or remains stationary according to 
the pulmonary condition. Local treatment is indicated 
if the lung. tuberculosis is not rapidly progressive and if 
the temperature is normal. The larynx may be treated 
by the surgical removal of an area of well-defined infiltra- 
tion if the general condition of the patient is good, by 
the electric cautery for removal of localized ulcers if the 
general condition is poor, by diathermy in cases of 
fibrosis, by x-ray therapy in small doses for large areas 
of infiltration, and by ultra-violet rays for the production 
of fibrosis of large ulcers. The voice should be rested 
either by complete silence or allowing whispering only. 
In mild cases of difficulty in swallowing, instillations of 
menthol (20 per cent.) are beneficial ; in severe cases 
orthoform or cocaine sprays (5 per cent. of a watery 
solution) are indicated. At the same time the ulcers 
should be painted with increasing strengths of lactic acid 
(20 to 80 per cent.). If an ulcer is unilateral the superior 
laryngeal nerve may be injected with alcohol. When 
there is mechanical difficulty in. swallowing, the patient 
takes small mouthfuls of semi-fluid food, eating slowly 


_and coughing repeatedly. In severe cases food may have 


to be given by the stomach tube or a gastrostomy be per- 
formed. If there is dyspnoea due to stenosis tracheotomy 
is indicated. In all cases general treatment for the lung 
condition has to be conducted in association with the 
laryngeal treatment. The author states that gold may 
be of some value in the treatment of laryngeal tuber- 
culosis, but that tuberculin is useless. 


Obstetrics and Gynaecology 


540 Radium Therapy in Cervical Carcinoma 
M. CuTLer (Surg., Gynecol. and Obstet., October, 1932, 
p. 481) supports the view that in cervical cancer the 
weight of evidence favours prolonged irradiations with 
small amounts of radium as more effective than the use 
of large amounts over a short period. To detect early 
cervical cancer the area from which the tissue is taken 
for examination must be carefully selected and a block 
of tissue 4 mm. wide, 15 mm. long, and 1 cm. deep should 
be removed ; a rectangular endotherm wire is ideal for 
this purpose, and the gap is closed by a suture. About 
97 per cent. of these cancers are of epidermoid origin, 
and 3 per cent. are adenocarcinomata. The former are 
radio-sensitive, the latter radio-resistant. In very early 
lesions, intrauterine and vaginal radiations are alone 
employed ; in more advanced stages these must be 
supplemented by external radiation. In the most ad- 
vanced conditions the latter, either alone or with the 
vaginal radiation, is employed, intrauterine applications 
being omitted or deferred. The technique of irradiation is 
fully described: the amount of radium necessary is about 
60 mg. ; 80 mg. may be given, but this amount should 
not be exceeded in prolonged irradiation. With 60 mg. 
a dose of 8,000 mg.-hours requires 133.3 hours for its 
exhibition. External radiation is applied either with the 
4-sram radium pack or with high-voltage x rays through 
four portals of entry. Statistics by Ward from the 
Women’s Hospital, Chicago, show that the results of 
irradiation of cervical carcinoma are as arte those 
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obtained by the radical operation, and with less primary 
mortality. Serious complications are usually due to faulty 
technique. 


541 Desensitization in the Toxaemias of Pregnancy 


G. J. Srrean (Canadian Med. Assoc. Journ., September, 
1932, p. 251) believes that there is a similarity between 
the symptoms of pregnancy toxaemias and those of the 
reaction of the body to a foreign protein. He suggests, 
therefore, that such toxaemias should be. treated by 
desensitization methods. The protein is apparently con- 
tained in the foetal cytoplasm and is of paternal heredity ; 
the convenient desensitizing agent, therefore, is the 
husband’s blood, where this foreign protein is found, 
probably in a similar state. To substantiate this hypo- 
thesis, the findings of various workers are summarized. 
Though blood transfusion for the tra.tment of vomiting 
of pregnancy has been recommended, the use of specific 
blood has not been mentioned. In these cases, Strean 
injects 10 to 20 c.cm. of blood fresh from the husband’s 
vein into the deltgid or gluteal muscles of the mother. 
In nineteen cases in which this method was employed 
the results have been encouraging. Though dealing here 
only with hyperemesis gravidarum, Strean adds that this 
treatment is likely to be beneficial in other types of 
pregnancy toxaemias. 


542 ~=Relief of Pain in Chronic Adnexal Disease 


B. Kriss (Zentralbl. f. Gyndk., August 13th, 1932, 
p- 1986) alludes to the demonstration by Head and 
Mackenzie of zones, both of skin and subcutaneous muscle, 
which show increased sensibility in morbid conditions 
of viscera, the nerve supply of which communicates in or 
near the spinal cord with the zonal nerves. He recalls 
that, acting on the basis of Mackenzie’s theory, Lawen in 
1922 succeeded in relieving visceral pain by interrupting 
the viscero-sensory reflex arc by paravertebral injections 
of the rami communicantes with cocaine derivatives ; 
Halban and Porges were able to relieve pain in adnexal 
disease by paravertebral injections near the third and 
fourth lumbar segments. Kriss now records the results 
of an attempt in Halban’s clinic to secure similar results 
by subcutaneous anaesthesia, which should be feasible if 
Mackenzie's views are correct. Trial in two hundred 
cases was successful in over 80 per cent., and, contrary 
to expectation, the relief of pain, after one injection, was 
lasting in the great majority of cases. In 70 per cent. of 
the series chronic adnexal disease with objective signs on 
bimanual examination was present ; the condition was 
usually unilateral. The hyperaesthetic cutaneous and sub- 
cutaneous zones were mapped out by pressure, or by 
lightly palpating the abdomen and instructing the patient 
to sit up quickly. A long needle having been introduced 
into the centre of the zone, four injections of 5 to 10 c.cm. 
of 0.2 per cent. tutocaine, or 0.5 per cent. novocain, were 
made. Intracutaneous injection, as at one time recom- 
mended by Lemaire, appeared to be more painful and 
not more effective. 


543 Abdominal Palpation of the Foetus 


L. Drosin (Med. Journ. and Record, September 21st, 
1932, p. 234) suggests a method of outlining the foetal 
back which is helpful in certain difficulties ; the position 
of the other foetal parts can then be deduced or made 
cut by examination. The breech as a rule extends to 
one or the other side of the median line of the uterus. 
Sufficient downward pressure on it with one hand will 
cause an accentuation of the curve of the foetal back, 
the firmness of which is transmitted to the palm of the 
other hand. If in doubt, palpation of the other side 
will, by comparison, reveal a cystic instead of a hard 
consistency, or the smaller foetal parts may become 
palpable. This procedure may be of great value when 
the foetal heart, as sometimes occurs, is heard bilaterally 
with uniform intensity, or is entirely inaudible. It is 
also useful if there is insufficient dilatation of the cervix, 
and the sutures and fontanelles are ill defined, or are 
covered by a caput succedaneum or a tense layer of 
amniotic fluid. 
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544 The Differentiation of Avirulent Bovine and 
Human Tubercle Bacilli 

E. Remy (Zeit. f. Immunitdts., August 15th, 19 
p. 527) has undertaken a chemical analysis of the tuberelg 
bacillus, paying particular attention to the lipoid conten¢ 
The avirulent bovine B.C.G. strain and three of-dtg 
variants were examined, together with two more avirulent 
bovine and two avirulent human strains. The technique 
consisted in extracting an ammoniacal suspension gf 
moist bacilli with alcohol, ether, and petroleum ether 
and determining’ the amount of dissolved lipoid be 
evaporating the final extract to dryness. It was found: 
that given strain of organisms the lipoid content 
varied considerably according to the type of medium 
used for cultivation. Making comparisons, however, on 
potato water glycerin broth, an analysis showed that 
the avirulent bovine strains had a significantly higher 
content of lipoid than either of the two avirulent humag 
strains, the figures for the former ranging between 21 and 
31 per cent. and for the latter between 15 and 17 
cent. of the bacillary dry weight. On the other hand, 
the iodine value was higher with the human than with 
the bovine strains, indicating that their lipoids were 
richer in unsaturated groupings than those of the bovine 
type. Remy remarks that this method of chemical 
analysis may prove of value in the differentiation of 
avirulent strains, which at present can be separated only 
with difficulty by cultural methods. 


545 Typhoid Ulcers of Stomach ; 


H. Hurt and L. C. Puscn (Virginia Med. Monthly, — 
August, 1932, p. 297), who record an illustrative case, 
state that very few examples of lymphoid hyperplasia 
and ulceration occurring in the stomach in typhoid fever 
have been reported. Their patient was a man, aged 90, 
who died twelve days after laparotomy for intestinal 
perforation in typhoid fever. At the post-mortem exam- 
ination, in addition to multiple ulcers in the lower end 
of the ileum, two ulcers extending through the mucosa, 
and approximately 1 and 1.5 cm. in diameter, were found 
on the posterior surface of the greater curvature of the 
stomach near the pylorus. They were unlike .chronie 
gastric ulcer in the absence of granulation tissue indura- 
tion, and differed from acute non-specific ulcerations ia 
the absence of a predominance of polymorphonuclear 
infiltration and exudation. : 


546 A Skin Test for Cholera Immunity 


A. Yu and K. F. Cuen (Chinese Med. Journ., August, 
1932, p. 799) collected sixty cultures of cholera vibrio 
from Shanghai, and after confirming their characteristic 
behaviour made virulence tests on mice. The most toxic 
cultures were passed through six guinea-pigs until one- 
tenth of an agar slope killed a 300-gram guinea-pig within 
twenty-four hours. A toxic mixture was then made by 
inoculating a 0.2 per cent. meat infusion broth buffered 
with phosphate. This infusion, after incubation for six 
hours, was centrifuged and passed through a Berkefeld 
filter. Toxicity tests were performed on guinea-pigs, 
5 c.cm. being injected intraperitoneally. About half the 
animals had died within sixteen hours, but the remainder 
survived. The toxic substance was found to be therme 
stable. Skin reactions were then performed by injecting 
various groups of rabbits—controls, previously vaccinated, 
and previously treated with toxic filtrate. The first group 
alone gave a positive reaction. The skin test was now 
tried on about ninety human volunteers. In twenty-eight 
previously vaccinated human cases there were twenty 
seven negative and only one positive reaction, whilst 
among the non-vaccinated group sixty gave a_ positive 
and three a negative result. The authors point out that 
in some cases the volunteers had been vaccinated two or 
even three years previously, and that the results of 
immunization may therefore be more lasting than is 
commonly thought to be the case. 
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